
RETURN CARD 
 
 

Name:  _________________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
City:  ______________________________  State:  ___________  Zip:  ______________ 
 
Phone:  _________________________  E-mail:  ________________________________ 
 
Date of purchase:  ______________________ 
 
Where purchased:  ________________________________________________________ 
 
Receipt attached:   yes    no 
 
Reason for return:  ________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 


