Important

We have thoroughly tested and inspected your new Wijit Driving and Braking System. The equipment that you are receiving has passed
our quality tests. Your Wijit is warranted to be free of all defects for a period of two years from the date of purchase. This warranty does not
cover defects caused by negligence, improper use, accidents or installation on manual wheelchairs that are not in the recommended list from
SuperQuad. SuperQuad will assume responsibility for approved repairs and alterations performed only by authorized Wijit dealers. You
must return this portion to SuperQuad to activate your warranty.

Warranty Reqistration Card

User/Purchaser Name: Condition:

Address:

City: State/ Province: Zip: Country:
E-mail: Telephone:

Wijit Tetra DBS Serial Number: Date of Purchase:

Dealer Name: Telephone:

Address: City: State: Zip:
Wheelchair Model: Wheelchair Serial Number:

Method of Purchase: l Insurance O Private O Medicare O Medicaid O Cash Other:
The Product was Purchased to be Used: O Aathome [ work O Asstd Living Other:

How did you hear about the Wijit? U boctor N Therapist U Friend / Family [] Web page [0 Dealer
O Trade show O Advertising: Other:
Would you like to receive information of new products from SuperQuad? O Yes O No
For more information on our products, please visit our website at www.wijit.com ©2007 SuperQuad®

Please return this portion to SuperQuad
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Important

We have thoroughly tested and inspected your new Wijit Driving and Braking System. The equipment that you are receiving has passed
our quality tests. Your Wijit is warranted to be free of all defects for a period of two years from the date of purchase. This warranty does not
cover defects caused by negligence, improper use, accidents or installation on manual wheelchairs that are not in the recommended list from
SuperQuad. SuperQuad will assume responsibility for approved repairs and alterations performed only by authorized Wijit dealers. You
must return this portion to SuperQuad to activate your warranty.

Warranty Reqistration Card

User/Purchaser Name: Condition:

Address:

City: State/ Province: Zip: Country:
E-mail: Telephone:

Wijit Tetra DBS Serial Number: Date of Purchase:

Dealer Name: Telephone:

Address: City: State: Zip:
Wheelchair Model: Wheelchair Serial Number:

Method of Purchase: U Insurance U private 1 Medicare U Medicaid U cash Other:
The Product was Purchased to be Used: OAathome [ work [ Asstd Living Other:

How did you hear about the Wijit? 0 Doctor 0 Therapist O Friend / Family [] Web page [0 Dealer
O Trade show U Advertising: Other:
Would you like to receive information of new products from SuperQuad? O Yes 0 No
For more information on our products, please visit our website at www.wijit.com ©2007 SuperQuad®
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