rx> ONITHS RETURN FORM

2 ®OPMA EMIZTPODPHZ

ORDER NUMBER / APIOMOZ MNMAPAITEAIAZ:

NAME SURNAME / ONOMATENQNYMO:

ORDER DATE / HMEPOMHNIA MNMAPAITEAIAZ:

E-MAIL: PHONE NUMBER / THA:

Fill in your order information. The required information is available in the shipping confirmation email sent to you. Order number,
product number and size are required fields.

SUPTIANPWOTE TLG TTANPOYOPLEG TNG TIapayyeAiag oag. Ol amattoUpeVeg TIANpowopleg elval Stabéotpeg oto e-mail emBeBaiwong
QTIOCTOANG TIoU 0aG oTAAONKE. O aplBudg mapayyeAiag, o KwSLKAG TIpoidvtog KaL To peyebog elval uttoxpewTLKA Tiedia.

Fill in the required information below / ZupTAnpwWOoTE TAPAKATW TLG ATIALTOUPEVEG TIANPOYPOPLEG

Product Code / Kw8wkdg tpoiovtog | Size / MéyeBog | Description - Color / Mepiypawn - Xpwpa Price / Twn
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The return form must be inside the package. / H @poppa emLoTpoPng MPEMEL va BpioKeTal EVTOG TOU SEPATOG.

REASON FOR RETURN / AITIA ENIZTPO®HZ

SIZE CHANGE / AANNATH METEOOYZ >
DEFECTIVE PRODUCT / EAATTQMATIKO NPOION >
I RECEIVED THE WRONG PRODUCT / EAATTQMATIKO NPOION >

OTHER REASON (PLEASE DESCRIBE) / AAAOZ NOI'OZ (MAPAKAAQ AIEYKPINIZTE) >

Stratigou Gennadiou 40, P.O. 54249,
Thessaloniki, Greece, T: +30 2311 261914

Ztpatnyou Mevvasiou 40, T.K. 54249,
Oeccalovikn, T: 2311 261 914

- ACRONITH’



