Return/Exchange Form
Action to be Taken (check one):
□  Exchange   □  Refund   □  Gift Certificate

Name: 











Address: 










City/State/Zip: 









Phone #: 










Order Date: 


Order Number: 





Please Circle Reason for Return:
10-Wrong Size


20-Defective

30-Item Not As Described

40-Marked or Soiled

50-Arrived Late

60-Returning a Gift

70-Wrong Item Shipped
80-Damaged

90-Other (please explain)

Comments: 












Items I want to exchange for and/or new purchases I want to make:

(Outgoing ground shipping charges are waived on exchanges and any new purchase made with this order)

	Quantity
	Product #
	Description
	Price

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Credit Card Info:
Account Number: 






Exp. Date: 



Signature (required): 











Detach and attach to returned package

--------------------------------------------------------------------------------------------------------------------------------------------------------------------
From: 






R/A Number: 




 

TherapyZone, Inc.
Customer Returns

8200 S. Akron St., Suite 110
Centennial, CO 80112
