
STROBE REPAIR FORM 
Please fill out the form and mail it with strobes to:  

APS 

1013 Conshohocken Rd 

Conshohocken PA 19428 

Post Office: _________________________________ Date: _____________ 

Name:  _____________________________________          Number of Strobes: ______ 

Address: ____________________________________ 

City, State, Zip: _______________________________ Phone Number: ___________________________ 

E-mail Address: _______________________________ 

Payment Information:  

Credit Card Number: __________________________________________ 

Expiration Date:  ____________  Security Code: _______  

We will not charge your credit card until we mail the strobes back to you.  

 

*If you wish, you can put a return label in the box.  


