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2. INSTALLER INFORMATION                                                     Check here if homeowner installed  
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Date of Purchase:

Type of Product 
Check appropriate box below

 Mirror Defogger................................. Model Number: ______________________________________________________
 Towel Warmer .................................. Model Number: ______________________________________________________
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Thank you for purchasing your comfort product.  To register this product, simply complete the form below and mail postage paid 
within 30 days of the date of purchase. 

Thank you for purchasing your comfort product. To register this product, simply complete the form below and mail postage paid 
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