DOCTORS '
FOSTER & SMITH O)L/ICK AND EASY RETURNS

Please complete this form and include in your return package.

Ordered By:

Name:

Address: PO Box:

City: State: Zip:

Phone: ( )

Email:

Drs. Foster & Smith

Attn: Returns Department
2389 Air Park Road

PO Box 100

Rhinelander, WI 54501

If you have any questions, please call our friendly customer service department at 1-800-381-7179
Please enter the item number of the merchandise you are returning, the reason for the return,

and the requested action you want Drs. Foster & Smith to take.

ORDERNO:__ CUSTOMER NO: CUSTOMER NAME:
ITEM # SIZE |—geteo—| QTY. | REASON |ACTION || ITEM # SIZE [—S%%" | QTY. | REASON |ACTION | REQUESTED ACTION
1. EXCHANGE
2. APPLY CREDIT TOWARD
NEW ATTACHED ORDER
3. KEEP CREDIT ON FILE
4. CREDIT CHARGE CARD
REASONS > A. DAMAGED OR DEFECTIVE C. NEED DIFFERENT ITEM E. WRONG ITEM gCCOUI\?T GEC
FOR RETURN B. DISSATISFIED D. CHANGED MIND F. OTHER (EXPLAIN) 5. REFUND*
* METHOD OF REFUND
WARRANTY ITEMS WILL BE DETERMINED
If you have any questions about a product warranty, please contact one of our friendly customer service representatives BY ORIGINAL METHOD
at 1-800-381-7179 or email: CustomerService@DrsFosterSmith.com OF PAYMENT




