
 

     Your Health is Our Business     Your Health is Our Business     Your Health is Our Business     Your Health is Our Business    

Lifetime Warranty Registration 

Form Thank you for your purchase of one of BelKraft’s fine products. Please complete this form  

and return it to BelKraft at the Address below. This will ensure that your lifetime warranty 

will be recorded and available to you at all times. If your BelKraft product requires any  

regular maintenance our computer system will prompt us to call you to ensure that your  

products are kept in the best working condition possible. If you require any warranty or  

maintenance service please contact your service representative.                                               

Please Print Clearly 
 

First Names __________________________ Family Name _________________________ 
 

Address __________________________________         City ________________________  
 

State/Province _________ Zip/Postal Code ______________ Tel. # (_____)____-_______ 
 

Day Time Tel.#  (_____)____-_______ ext. __________         Other (_____)____-_______ 
 

Email Address ___________________________________  Date Purchased ___________ 
 

Product Purchased ________________________________   ________________________ 
                          Purchasers Signature 
 

Please Note:  BelKraft will not sell or share your information with any other individual or business. It will be used to inform you of special 
 offers, scheduled maintenance calls or other BelKraft service purposes 
 

To help us serve you and our other customers better please complete the questions below: 
 

• When investing in a product, what influences your decision the most? 
Quality   �        Service   �        Warranty   �       Price   � 

• Do you make a conscious effort to live a healthy lifestyle 
Somewhat   �        Yes    �             No   � 

• Do you feel the quality of the water you drink, the air you breathe and the food you 
 eat can have an impact on the quality of your health. 
 Somewhat   �        Yes    �             No   � 

4. Almost every social occasion involves eating, drinking or dining… Do you enjoy    
entertaining family and friends at home?      Yes   �      No   � 

5. Please prioritize the following in importance to you and your family 
             Clean Air            Pure Drinking Water           Fresh Juices              Nutritious Meals 
• Your health is important to you, If you saw something that you really liked and wanted,  
 that could enhance your families well being, How much could you invest each week? 
 $7 – 10    �  $10 - 15 �  $15 – 20 �        $20 – 25 �  $30 or more � 

            

634 Chenier Way, Ottawa, Ontario K4A 1R4    Tel:  (613) 523-7800 or 1-877-523-7800    www.belkraft.com   ron@belkraft.com 


