
CARTRIDGE WARRANTY REGISTRATION 

Name: _________________________ Tel. No: _________ _ 

Address:------------------~-----------------
___________________________ Post Code: ________ _ 

Name of Cartridge Registered: ________________ Date of Purchase: ______ _ 

Purchased for the following Video Game System: 

0 CBS Coleco Vision D lntelliVision™ 
D Atari ® Video Computer System™ 

How many more cartridges do you expect to buy in 
the next 12 months 

01-2 
03-4 

05-6 
07-8 

0 9-10 
D 11 and over 

Besides the cartridge purchased, how many 
additional cartridges do you presently own 

D 1-2 0 5-6 D 9-10 
0 3-4 0 7-8 D 11 & over 

Who was this cartridge purchased for : 
D self O son D daughter 

Tick the box which describes the age group of the 
cartridge user. 

0 5-10 years D 11-16 years Dover 16 years 

Where Purchased: 

D Department Store 
□ TV/Hi-Fi Shop 

0 Catalogue Showroom 

D Meil Order Catalogue 
Toy Shop 

What is your favourite coin operated arcade game? 

What is your favourite TV programme? 

Which of the following cartridge themes would you 
be interested in purchasing? 

D Arcade Games D Strategy Games 

D Action Games D Play'n Learn 
D Sports Games D Casino Games 
D Fantasy Games 

Atari® and Video Computer System™ are trademarks of Atari, Inc. 
lntelliVision"' is a trademark of Mattel. Inc. 



CBS 
ELECTRONICS 

CBS Electronics Division 
Ideal Toy Co. Ltd. 
Headley R.oad East 
Woodley 
Berkshire 
RG54SG 

Attention: Consumer Quality Manager 
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