ALIGNMEDFP RETURN/EXCHANGE FORM

COMPLETE REPACK SHIP
THIS FORM MERCHANDISE P
Return your items to:
If you wish to return or Please make sure that the .
. R . Alignmed
exchange any portion of your ¢t item(s) you wish to return and
; . . . . ATTN: Returns Department
order please complete this form i i this FORM are included with .
. . i . 2691 Richter Ave, Ste 119
and include it with your return s your return shipment. )
shipment. i Irvine, CA 92606
Name Order #: Order Date:
RETURN Did you get the right size? (refer to website or email us)
Style Description Size Color Qty

Reason for Return:

Style Description Size Color Qty

Send to different address:

Reason for Exchange:

................................................................................................................................................................................

................................................................................................................................................................................

*If you have any questions regarding returns/exchanges - please contact Customer Service
P: 866-987-5433 |  F:888-822-2313 I E:customercare@alignmed.com



