WARRANTY REGISTRATION CARD
TELESTEPS® TELESCOPIC LADDER

OWNER WHERE PURCHASED
Name:

Company: MODEL NUMBER:
Address: Purchased Date:

D Check this box if you do not want to
receive any other information.

Phone number:

City State  Zip

Reason Purchased: Home Business(kind):
Gift Other

Became aware of Ladder: Magazine TV Word of Mouth
Trade Show Other

Comments:




