
 

 

 
Return FORM 

 

 

Reason for Return  

( *opt ional  in format ion –  to  improve our  serv ices ) :  
 
 
 

 
 

Name Customer: 

 

Tel No./E-mail Address: 

 

Order number:  

( *sess con f i rmat ion emai l )  

 

IBAN/account number:   

 
 
 
Send to:  

 

 
 

ELKA LOUNGE 

Fideli Berg, s.r.o. 

Partyzana Svobody 183 

263 01 Dobris 

Czech Republic 

 
 
 

info@elkalounge.com 

 
 
 
 
 


