
Name:____________________________________________________________________________
	 First	 Middle	 Last

Address:__________________________________________________________________________
	 Street	 City	 State	 Zip

Telephone: (______)__________-____________Email:_ __________________________________

Model No: ______________________________ Purchase Date: ____________/_______________
			   Month	 Year

Name of Store Where Purchased:_____________________________ City:___________________

Register Your Crib
Please complete all the information below.  You can find the model number 
printed on a white label located on the back frame of the crib.

ONE registration per purchase.  Registration is available online at www.forevercocoon.com
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