‘ti-z RMA Request Form

TN C ORPORATED
~ Print clearly and fill in all information ~

owner information

First (given) name: Last (sur) name:
Daytime phone: Fax number:
E-mail:

Shipping address (no US PO boxes please):

altimeter information

#  model* (check one) serial # reason for return
[] Neptune L] Altimaster 111

1 L] Altimaster Il [] Galaxy
[] Neptune L] Altimaster 111

2 L] Altimaster Il [] Galaxy
] Neptune [1 Altimaster 111

3

L[] Altimaster Il [] Galaxy

payment information

] VISA [] MasterCard [] COD [] Check (enclosed)

Card number: Expiration date: CVV:
- - - /

Billing address:

1 — Complete this form and fax to Alti-2 at +1.386.943.9303.
2 — We will e-mail or fax you an RMA.
3 — Include the RMA that you receive from us with your altimeter(s), and send them to us:

Alti-2, Inc.

1400 Flightline Blvd. Suite E
DelLand, FL 32724

USA

* Please note that we are not able to repair Altimaster V units. You may send them in to take advantage of

our Trade-Up Program, but you do not need an RMA to do so.

Alti-2, Inc. 1400 Flightline Blvd. Suite E Deland, FL 32724 USA fax 386.943.9303 e-mail RMA@alti-2.com



