REPAIR SERVICE: US/CANADA

IMPORTANT: PLEASE FILL OUT LEGIBLY AND COMPLETLY 2% &P X

(if we cannot read the form or it is incomplete, your repair will be delayed)

PRODUCT: SERIAL NUMBER:

DISTRIBUTOR DEVICE PURCHASED FROM: DATE OF PURCHASE:

COPY OF RECEIPT INCLUDED: YES O NO O

DESCRIBE YOUR PROBLEM:

FIRST NAME: LAST NAME:

SHIPPING ADDRESS:

CITY, STATE: POSTAL CODE:

COUNTRY / REGION:

PHONE: EMAIL:

SHOP/STUDIO NAME: SHOP/STUDIO PHONE:

SHOP/STUDIO ADDRESS:

SHIP TO HOME OR SHOP/STUDIO: HOME ADDRESS [ SHOP/STUDIO ADDRESS [

MADE FOR

ARTISTS CHEYENNE®






