
REGISTRATION 

Product name ________________ __ 
Purchased from._ ________ _ 
Date Purchased. ________ _ 

Your name __________ __ 
Address. ____________________ __ 
CltY, _______ State ___ _ 
Postal code Country __ 
Computer type _______________ _ 



ASGARD 
Warranty Registration 
P.O. Box 10306 
Rockville, MD 20849 

PLACE 
STAMP 
HERE 


