
Contact Name _____________________________________________________________________________

Company _________________________________________________________________________________

Address __________________________________________________________________________________

Postal Code / ZIP ______________________________ State _____________________________________

City _________________________________________ Country __________________________________

E-mail ____________________________________________________________________________________

Phone _______________________________________ Fax ______________________________________

Calibration Reminder Program Registration
Fax: +358 9 8949 2295

www.vaisala.com    technical support: helpdesk@vaisala.com

1. Unit model ___________________________________ Installed: Month _________       Year ____________

    Serial no. ________________________________________________________________________________

2. Unit model ___________________________________ Installed: Month _________       Year ____________

    Serial no._________________________________________________________________________________

3. Unit model ___________________________________ Installed: Month _________       Year ____________

   Serial no. ________________________________________________________________________________

4. Unit model ___________________________________ Installed: Month _________       Year ____________

   Serial no. ________________________________________________________________________________

5. Unit model ___________________________________ Installed: Month _________       Year ____________

   Serial no. ________________________________________________________________________________

6. Unit model ___________________________________ Installed: Month _________       Year ____________

   Serial no. ________________________________________________________________________________

7. Unit model ___________________________________ Installed: Month _________       Year ____________

   Serial no. ________________________________________________________________________________


