
Product Registration Form
First Name             Last Name

         

Address:

    

State/Provience          Country          Postal Code

               

Date of Purchase                     Name of Dealer/Agent

D    M   Y      

Product(s)  (*use separate lines if more than one product)

Serial Number S/N Nr. (*use separate lines if more than one S/N Nr.)

Email address:

Please kindly complete and email this form with a copy of receipt/invoice of
your purchase to support@ooctolab.com to complete your registration within
15 Days after purchase.

mailto:support@ooctolab.com
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