Mobility & More, LLC Product Registration

Company Name (if applicable)

First Name Last Name

Address

City State Zipcode
Phone Email

Model

Serial Number Installation Date

‘Which of the following influenced your purchase decision?

I:l Brand I:l Product Features
I:l Magazine AD I:l TV AD

I:l Yellow Page AD I:l Internet

I:l Medical Provider I:l Relative / Friend
I:l Store Sales Person I:l Other

How would you rate your product overall?

Apperance Features

Sound Level Meet Your Needs

How would you rate your Intallation Team?

I:l Excellent |:| Fair
|:| Good I:l Poor

Please feel free to add any additional comments, questions or concerns below:

Mail completed form to: Mobility & More LLC, 65 Parker St. Suite 4, Newburyport, MA 01950



