
3/1/2021 

WELCOME TO MAZAK OPTONICS 

Please complete the following form to provision your Mazak Optonics Orange Support account: 
Email the completed form to orangesupport@mazaklaser.com 

INFORMATION 

Company Name:

ORANGE SUPPORT APP Account 1 

First Name:

Last Name:

Email Address:

Phone Number:

ORANGE SUPPORT APP Account 2 

First Name:

Last Name:

Email Address:

Phone Number:

ORANGE SUPPORT APP Account 3 

First Name:

Last Name:

Email Address:

Phone Number:

This form was completed by/Customer Authorized Representative 

Name:

Title:

Date:
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