
Address:__________________________________________

Phone #:__________________________________________

Date Purchased:____________________________________

Name:___________________________________________

City, State, Zip:____________________________________

Type of Punch:_____________________________________

Customer Registration: (Please fill out, detatch, and return to register product)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


