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exchange form d-muse ‘ StUd|O

Date Customer Name

Original Order Number, Shipping Address
City. State Zip
Phone
Email

Merchandise Enclosed (must be new, unused, current catalog item and within 30 days of the original shipping date )

Reason for Return:  [_] Wrong Item Ordered [] Changed Mind ] Quality Concern [} Damage
[] Wrong Item Shipped [] Overage [] Not as Expected [ Other
ltem Number Product Description and Return Explanation Quantity Price Total

Merchandise Replacement
ltem Number Product Description Quantity Price Total

Exchange item must be of equal or greater value than item returned. If the Product Total

exchange item is of greater value, please indicate method of payment below + Sales Tax

and include payment to cover additional cost, plus applicable sales tax. = Total Due

Please send this form with your item to be returned to: A Muse Studio Exchange Department
1992 Runnymede Rd
Winston Salem NC 27104

Method of Payment [ ] Visa [_] MasterCard [_] Other

Card Number Expiration /

Name on Card, CVVv

Billing Address (if different from above)

Signature
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