Sound Oasis® Vibroacoustic Therapy System

WARRANTY REPLY CARD

Thank you for purchasing this Sound Oasis® product. Answering the following questions will register
your product and help us bring more innovative products to you. Please mail, email of fax warranty
cardtothe address below.

1.

LI mr. O mrs. O Ms. [ Miss.

First Name Last Name
Address

Province Postal Code
Date of purchase /receipt / /

Month Day Year

Where was this purchased from?
[] Retail Store [ | Catalogue [ ] Internet [] other

Please provide us with your contact information

Email Telephone

Sprout Master ———

58025 McMann S.R., EImvale, Ontario LOL 1PO
1-888-333-4456  1-705-322-2222  1-705-322-8386 fax
www.sproutmaster.com  e-mail:info@ sproutmaster.com

Sprout Master

58025 McMann Side Road
Elmvale, Ontario
LOL 1PO
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