
Ferguson Associate ID (To be completed by Ferguson associate): ________________________  

  
  

520 Royal Parkway, Suite 100  

Nashville, TN 37214  
 

  

Consent to Contact  

  

  

Your Name (First and Last): _______________________________________________________  

  

Phone Number: _________________________         Zip Code: __________________________  

  

Email Address: _________________________________________________________________   

 

  

 Signature: ________________________________________  Date:________________  

 

By signing above, I hereby expressly consent to be contacted by email, telephone calls, and/or SMS messages via automated 

technology from or on behalf of Safe Step Walk-In Tub, LLC at the telephone number I provided, including my cellular number, 

even if I am on the corporate, State, or Federal Do-Not-Call list. If I wish to not be contacted, I may unsubscribe from any emails 

or ask to be removed from their contact lists at any time.   


