PROJECT SOMA

ORDER DATE
ORDER NUMBER
NAME

SURNAME
TELEPHONE
EMAIL

BANK DETAILS

BANK NAME
BENEFICIARY NAME
IBAN NUMBER

REASON CODE

RETURN FORM

RETURN TO
PROJECT SOMA
Theofanous 19-21
Athina 115 23 GREECE

+30 210 64 20 347
info@projectsoma.gr

*Fill in the bank details only in case of cash on delivery. In case the order has been paid by credit card or paypal, the refund will be made automatically by the system
**Recommended Bank: Ethniki Bank. The transfer fee is an obligation of the customer.

*If you want a credit voucher check here and as soon as we receive your returned item we will send you the credit code by email!

[ ] TOOSMALL

[ ] TOOBIG

[ ] CHANGED MY MIND

[ ] INCORRECT ITEM

[ ] ITEM NOT AS DESCRIBED

PROJECT SOMA
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ORDER NUMBER
NAME
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TELEPHONE
EMAIL
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[ ] CREDIT VOUCHER

EXCHANGE FORM

RETURN TO
PROJECT SOMA

Theofanous 19-21
Athina 115 23 GREECE
+30 210 64 20 347

info@projectsoma.gr

EXCHANGE ITEM WITH SIZE QTY
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[ ] TOOBIG

[ ] CHANGED MY MIND

[ ] INCORRECT ITEM

[ ] ITEM NOT AS DESCRIBED




