
Mr Mrs Miss Ms Date of Purchase

Forname / /

Invoice/ Receipt No 

Surname

Address

Postcode

Telephone

-

TRUSLEEP Classic 200 Single

TRUSLEEP Classic 300 Double

TRUSLEEP Classic 400 King Size

TRUSLEEP ORTHO 200 Superking

TRUSLEEP ORTHO 300 Custom

TRUSLEEP AIRflow

   

PLEASE ATTACH COPY OF YOUR PURCHASE 

RECIEPT TO THIS CARD TO VALIDATE GUARANTEE

PLEASE COMPLETE SECTIONS 1 TO 5 ABOVE IN BLOCK CAPITALS (WHERE APPLICABLE) AND POST TO TRUSLEEP, PO BOX 456, BLACKBURN, BB2 9AR  WITHIN 28 DAYS OF PURCHASE.

1. Customer Details 2. Purchase Details

GUARANTEE REGISTRATION CARD

5. Purchase Reciept

3. Model 4. Size


