
FIRST TIME USERS
Date: ____/_____/________

Contact Information
First Name:  ____________________________  Last Name:  ________________________________

Company Name:  ___________________________________________________________________

Address:  _________________________________________________________________________
City:  _____________________ State:  _____ Country:  ______________________ Zip:  _________
Phone: (______)__________________________      Fax: (______)__________________________

Email (will also be username): ________________________________________________________

Product & Account Information

Password:  ________________________________________________________________________  

Do you currently own Allmand Products?             Yes             No

If so, please check all that apply:

          Night-Lite Pro               Night Responder                     TLB 220/225               TLB 535/6235
          Messageboard               Small Portable Heater             Maxi-Lite                     Port-A-Lite
          TLB 325/425                  Arrowboard                             Maxi-Heat

As a customer, would you describe yourself as a:

          Rental Business                         Equipment Dealer                       Contractor / Construction
          Government Agency                Oil / Gas / Mining Industry        Airport
          Homeowner                              Other
              If other, please specify: _______________________________

Noti�cations

In order to serve you better, Allmand would like to inform you about any parts specials, promotions, and
the latest information on products and services. 

           Yes, please notify me via the methods selected below             No thanks

Return to:
Allmand Bros., Inc.
R e t u r n s  Department
1502 West 4th Avenue
Holdrege, NE 68949

T| 800.562.1373
P| 308.995.4495
F| 308.995.5887

www.allmand.com

2017

Noti�cation Methods:             Email             Mail             Phone
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