
PLEASE COMPLETE FOR WARRANTY REGISTRATION 
Title: ............ Initials: .... ... ........ ................. . 
Surname: ....................... .. ....... ... ..... ....... . 
Address: ................................... .... ....... ... . . 

City: ...... .. ... ....... ...... ......................... .. ..... . 
Country: ........ ................... ..... .......... .. ...... . 
Post code: ................... .. .............. ... ......... . 
Tel: ........................................................ . 
Date of Birth: .... ... .. ................................... . 
Male D Female 0 
Game Purchased: .................. ........ .. ... ..... . . 
Format: ....... ....................... ... .. .... ........... . 
Where did you purchase this game? 
Store Mail Order 
Name .............. ....... ..... ... ....................... . . 
Town ............ .. .... ......... ......... ............... .. .. . . 
Who Purchased this Product? 
Self O ParenVGuardian D 
Relative Other .... .. ........... ...... . 
Why did you purchase this product? 
Played demo/game before buying 0 
Magazine ad/article D Radio Commercial 0 
T.V. ad In-store display 0 
Sales person's recommendation 0 
Word of Mouth 
Other ...... .... ........................................... . 
Addltlonal Information 
The following details will enable us to keep you 
Informed of new releases and special offers. 

Computers:(Type of owned {.f) Plan to 
purchase (X)) 
PC .J 
286 O 386 D 486 ..J Pentium .:l 
CD-ROM Drive Speed .. .. .. ... .... .................. . . 
Do you have a soundcard 

Yes :I No (If Yes, model: ............... ... .... .. ) 
MACO 
Do you use the INTERNET? 0 Yes 0 No 
Console: (Type of owned (.f) Plan to 
purchase (X)) 
Sega Saturn 0 
Nintendo Ultra 64 u 
PlayStatlon 
Preferred game type: 
Action/Arcade O Strategy/RPG 
Graphic Adventure 0 Sports Sim. 
Flight Sim. O Other 
Number of Games owned: 0-5 l.J 6-10 11 + 
Which magazines do you read? 

1 ··················· · ·· ··············· ·· ···· ··· ··· ·· ·· ·· ·· ··· 
2 ..... ... .... .......................... ..................... . 

3 ···· ·································· ······ ···· ············ 
Do you have children? 
(Please state how many In each category.) 
Sex Male ......... Female ....................... . 
Ages 0-5 o 6-10 11+ 
If you are under 16 years of age, please ask 
your parent to sign here: 

If you would prefer not to receive information 
from Eidos Interactive or other organisations 
about offers and other services available, please 
tick here: 
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