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Please fill out and mail this registration form along with a photo copy of the original 

purchase receipt within 15 days for original purchase date.  By returning this form 
you acknowledge to have read the warranty information found on the back page 

of the instruction booklet or at vapamore.com and understand it along with all 
warnings and instructions. 

 
 

OWNER REGISTRATION FORM

Model Number MR-100

---------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------

Date Purchased Name Of Store

Owner’s Name

Address

State Zip Code

E-mail Phone

Mail to:  Vapamore 7464 East Tierra Buena Ln. Suite 108 - Scottsdale, AZ 85260


