
Warranty Registration Card 

All Fields required to Validate Warranty 

Product ________________ Item # _____________ 

Date Purchased _______________ 

Place of Purchase _______________________ 

Amount of Purchase $ ___________________ 

Name _________________________________ 

Address _______________________________ 

City _____________ State ____ Zip _________ 

Email address: _____________________________ 

TidalWake.com   

We do not ever, ever sell or share your information with  

anyone. Your privacy is important to us. 

 

 

 

MAIL TO: 

Tidal Wake Warranty Registration Card 

McNaughton Incorporated 

10700 Highway 55, #260 

Plymouth, MN 55441 


