
Registration Card

REGISTRATION CARD
You are requested to complete this Registration Card and attach it with a photocopy
of your proof of purchase. Mail them to CARLTON headquarter within 10 days after the
date of purchase.

Name:   _____________________________________________________________
                                                        
Complete 
Address:   _____________________________________________________________

                                _____________________________________________________________

City :   _________________________ State: _____________________________

Country:   _________________________ Postal code: _______________________

Telephone (W):  _________________________ Telephone (R): _____________________

Fax no.:   _____________________________________________________________

E-mail (if any):  _____________________________________________________________

 Date of purchase:  _____________________________________________________________

 Purchased from:  _____________________________________________________________
 
                                    _____________________________________________________________

 Product description:  _____________________________________________________________

                              _____________________________________________________________


