PRODUCT REGISTRATION FORM

	PRODUCT  REGISTRATION INFORMATION

	NAME OF PURCHASER
	

	BILLING ADDRESS
	

	CITY
	
	STATE
	
	ZIP CODE
	

	PHONE
	
	FAX
	
	E-MAIL
	

	PRODUCT NAME
	

	DATE OF PURCHASE
	______________________    (MM/DD/YYYY )

	SERIAL NUMBER
	

	NAME OF DEALER WHERE PURCHASED
	

	HOW DID YOU HEAR ABOUT US?
	

	

	ANY COMMENTS OR SUGGESTIONS?   WRITE THEM HERE.

	

	

	SIGNATURE
	

	PRINT NAME
	
	DATE
	


RADIOPOST, INC.   

9272 Jeronimo Rd, Unit 109, Irvine, CA 92618 USA
TEL. (949) 273-8282    FAX. (949) 273-8285

www.radiopost.com


