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POOL DETAILS

PURCHASED FROM :

DATE OF PURCHASE : DATE OF INSTALLATION :

INSTALLED BY : POOL SIZE :

POOL NAME : MODEL NO. :

PURCHASER DETAILS

NAME :

ADDRESS :

CITY/STATE/ZIP CODE : COUNTRY :

EMAIL : PHONE :

SIGNATURE :

Thank you for purchasing one of our pool packages.

We wish you and your family many years of safe enjoyment.

Please register your purchase by returning this warranty 

registration card and a copy of your purchase receipt to:

BLUE WAVE® Customer Service

1745 Wallace Ave

St. Charles, IL  60174

I have read and fully understand the warranties made to me by Blue Wave® Products, Inc..  

I am signing this card to register my pool in accordance with your warranties.


