
PRO COMPRESSION RETURN/EXCHANGE FORM 

ORDER # (Required):________________________________ 

Customer Name: ___________________________________ 

Customer Email:______________________________________ 

Recipient’s Address:____________________________________ 

Returned Item Size QTY Exchange Item 
(If Applicable) 

Size QTY 

If returning for a refund, please explain why: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please mail your return/exchange with this printed and completed form to: 

PRO Compression 
ATTN:RETURNS 
3226 Grey Hawk Ct.  
Carlsbad, California 92010 

For questions/concerns, please email support@procompression.com. 




