
* Required

Firearm Information

Serial Number: *

WW Part Number:

Purchase Date: *

Purchaser Information

First Name:* M.I.: Last Name: *

Address: *

City: * ST: *

Zip: * Phone: *

Email: *

[   ]

Dealer Information

Name:

Address:

City: ST:

Zip: Phone:

Questionnaire (optional)

Type of Store where firearm was purchased:

[   ] Gunshop [   ] Sporting Goods Store [   ] Chain Store [   ] Other

Principle Use:

[   ] Hunting [   ] Personal Protection [   ] Gun Collecting

[   ] Target Shooting [   ] Police Duty Weapon [   ] Police Off‐Duty Weapon

[   ] Other

Why did you purchase this product?: (Check all that apply)

[    ] Recommendation [    ] Reputation

[    ] Advertising [    ] Lifetime Limited Warranty

[    ] Other (Explain below) [    ] Price Value

Age Group:

[    ] 18 ‐ 29 [    ] 50 ‐ 59

[    ] 30 ‐ 39 [    ] 60 ‐ 69

[    ] 40 ‐ 49 [    ] 70 +

Sex: [   ] Male [   ] Female

Overall Satisfaction with WW products:

[    ] Excellent [    ] Average

[    ] Very Good [    ] Below Average

[    ] Good

Yes, I would like to receive product information and company updates. Note: Your information is 

confidential, and Windham Weaponry will not disclose any information you provide, including 

your email address, to anybody outside the company.

Windham Weaponry Warranty Registration


