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 E-mail*:

 Web site:

 Category:  Entred by:
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In order to supply our customers with the best follow-ups on their Premium Peerless binders.
We ask you to fill in the following form and submit the information to Peerless.
All * fields indicate minimal required information.

Binder Registration

Register your binder(s) by clicking on the ‘‘submit’’ button.
Or by saving this form and e-mailing it to registration@peerless-electric.com.
Or by printing this form and faxing it attention Marketing/Peerless at 514.595.4411.

Province/State:


	Date: 
	Name: 
	Initial: 
	Last Name: 
	Profession: 
	Title: 
	Firm Name: 
	City: 
	Province: 
	Postal Code: 
	Mobile: 
	Fax: 
	Email: 
	Web site: 
	Category: 
	Entred by: 
	Address_Line1: 
	Address-Line2: 
	Phone-Line1: 
	Phone-Line2: 
	Submit: 


