
Signal Booster Registration Form 

 

 

Name of Owner/Operator: __________________________________ 

 

 

Signal Booster Make:_________________Model:________________ 

 

Serial #:________________________________________________ 

 

Device Physical Operating Location:___________________________ 

 

_______________________________________________________ 

 

Date of Initial Operation: _________________ 

 

 

Mail this form to PTCI, PO Box 1188, Guymon, OK 73942 

 

Fax to 338-4203 
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