
REGISTRATION FORM

BOOKFILER v 1.0

Name:_________________________________

Address:____________________________________________

City:___________________________________

Province/Sate:___________________________

Country:________________________________

e-mail:_________________________________

Where did you find that model?

____________________________________________________

COMMENTS

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
__________________________________________________________________________

Thank you for your trust and support. A.A.


