
REGISTRATION FORM�

Name:�

Address:�

Postcode:�

Telephone:�

Mobile:�

Email:�

Details required on your Skytag:�

Re-confirm required Skytag details:�

Make/Type of vehicle:�

Skytag colour required:�

Security password:�

Please tell us how you found us:�

Black� White�

Please enter a memorable�
word or phrase and keep a�
record as this may be used�
in future correspondence�

Please return this form with your cheque for a total of�£29.95� (including postage &�
packaging) made payable to Skytag, to:�

Skytag�
1st Floor�
Kinly House�
Giddylake�
Wimborne�
Dorset�
BH21 2QT�

Skytag  0845 009 1767  info@skytag.co.uk  www.skytag.co.uk�

(max 7 characters, e.g. WP63 HPT)�

(If via leaflet please include reference number)�


