REGISTRATION CARD





Please take a minute and fill out below so that we may serve you better!  





Name:		


Occupation:		


Address:		


City:	   State:	  Zip:____________________	


Phone:	  Fax:	


EMAIL: 		





Where did you purchase your SpaceOrb™ 360?


 Store: ____________________________________ City: ____________________ State:_____


Date Purchased _________/________/________  


 Other: ________________________________________________________________________ Date Purchased_________/________/________  


  


Where did you hear about us?


 Game Magazine:		


 Internet Page: (name of site)___________________	


 Retail Outlet: (store name)________________________	


 Other:_____________________________________	





What 3D Games do you have?


   		   


   		   


   		   


   		


What were you using for 3D game control?


 Joystick     Mouse     Keyboard     Other:_____________________________________


