L

HYSTER

28

WAVE
Registration Form

Participant:
Title:

Dealership Name/Number(s):
Address.

Phone:

Fax:
E-Malil:

Dates Requested:

(Please choose from the middle two weeks of the month. Our Administrative Assistant will send confirmation.)

Return to Shelby Askew
Fax: 252 931 5461
E-mail: aasaskew@nmhg.com

DCN # 29656 Revision: 16-May-2005
Revision No. 0 Pagelof 1



mailto:aasaskew@nmhg.com

