
 

 

 

 

 

 

 

 

MY TESTIMONIAL… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature______________________________________   Date____________________ 

The above signature authorizes OPTS, Inc. to use my testimonial for advertising 

purposes, in the form of print, radio, television and or internet. Only my first name and 

last initial will be published. No full names will be used. 


