
 WARRANTY REGISTRATION 

 

This product – with the exception of vacuum tubes -- is covered by the limited three-year 

warranty on the condition that the original purchaser validates the warranty by taking the 

following steps within fifteen (15) days of purchase of the product: 

 

• Complete this Warranty Registration form, sign and date it. 

• Submit a copy of the bill of sale or other proof of purchase of the product. 

• Mail or email this Warranty Registration form and the bill of sale or other proof of purchase 

to our factory at the following address within fifteen (15) days of purchase of this product. 

 

LAMM INDUSTRIES, INC. 

310 NE 61st Street 

Miami, FL  33137 

U.S.A. 

 

• Failure to comply with ALL of the above requirements will result in the Warranty being 

restricted to one (1) year Warranty cited in the Owner’s Manual. 

• We warrant to the original purchaser that any vacuum tubes used in this product shall be 

free from defects in materials and workmanship under normal use for a period of two (2) 

months from the date of purchase. 

 Information about You 

 

Name: _____________________________________ 

Street: _____________________________________ 

City:  _____________________________________ 

State/Country: _____________________________ 

Postal, or Zip, Code: ________________________ 

Telephone Number: ________________________ 

 

Email: ______________________________________ 

 

 

 Dealer Information 

Dealer Name: _______________________________ 

City: _______________________________________ 

State/Country: _____________________________ 

 

 

 Your Signature 

 

____________________________________________ 

 Product Information 

 

Model No.: _______________________________ 

Serial No.:  _______________________________ 

Purchase date: ____________________________ 

 

 

 Comments on this Product (Optional) 

________________________________________ 

 ________________________________________ 

 ________________________________________ 

 ________________________________________ 

 ________________________________________ 

 ________________________________________ 

 ________________________________________ 

 

 

 Date of Signature 

 

 _______________________________________ 

 


