
Rer:mistratian Card * 
Complete It Rvturn far furthrr 1nfarmat1an an Trinq CD·RDM product~ 

Praduct Purchased: _____ _ 

Farenam•s: ________ _ 

Mr/Mrs/Miss: ________ _ Date Of Purchase: _____ _ 

A~e: ____________ _ auu..t: _________ _ 
SeK: ____________ _ Camputer Type: ______ _ 

Address: __________ _ 

Haw Did Yau Hear Abaut 

Tawn: ___________ _ This Praduct?: _______ _ 

Caunty: __________ _ 

Pastcade: _________ _ 

Cauntry: __________ _ 

Tel .. phan . ._._ ________ _ Did The Price lnfluenc• Yau?: 

FaK: ____________ _ 

E-Mail: __________ _ Haw Many Tri~ Praducts Da 

lntern.-t: __________ _ Yau Own?: _________ _ 



TRIND ll~tERNRTIDNRL 

Trianljlle Bu•iness Park 

Wendover Raad 

Aylesbury 

Buckiftljlhamshire 

HP225BL 

Please 
Affix 

Stamp 


