
SYNAPSE WARRANTY CARD 

NAME ________________ _ 

ADDRESS ______________ _ 

CITY __________ STAT-E ___ _ 

ZIP ________ PHONE# ______ _ 

AGE OCCUPATION ______ _ 

WHAT KIND OF COMPUTER DO YOU OWN? 

ATARI VIC-20 C-64 APPLE IBM 
PROGRAM PURCHASED _________ _ 

SERIAL # ______________ _ 

WHERE PURCHASED _________ _ 

DATE PURCHASED ___________ _ 

Disk Cassette Cartridge 

IF YOU HAVE FILED A WARRANTY FOR PREVIOUS SYNAPSE 
PURCHASES, PLEASE CHECK. D 

COMMENTS ON SYNAPSE GAMES. ________ _ 
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