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RETURN OF MERCHANDISE

IMPORTANT NOTICE WHEN RETURNING YOUR PRODUCT:

1. Protect yourself against losing your parcel and obtaining a credit. Please take note of your tracking #.

2. Please note the returns # and order # on your shipping label.

3. Please use the original shipping carton and product wrap. If not available, please use a strong box and pack with
newspaper to prevent damage to the product.

4. To help us quickly serve you, please provide us with the following information:

IReturn Marchandise Autorisation:

Product description: i-PRESSURE

Date of purchase:

Reason for return:

1. Defective: 2. Wrong Size: 3. Damaged in shipment:
4. Late shipment: 5. Dissatisfied with results: 6. Not as expected:

7. Adverse reaction: 8. Other: (please specified)

Up-grade

Customer name:

Address:

City/ Prov. /Postal Code:

Telephone number:

Email Address:




