RETURN FORM

RETURN TO
NAME 1'01 PROJECT SOMA
SURNAME A

ORDER DATE

ORDER NUMBER

Likavittou 39-41

Athina 106 72

TELEPHONE
EMAIL SO GREECE s
+302106844231
BANK DETAILS info@projectsoma.gr

BANK NAME

BENEFICIARY NAME

IBAN NUMBER

* 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.

REASON CODE

DI

TOO SMALL
TOO BIG
CHANGED MY MIND

ITEM NOT AS DESCRIBED

L]
]
I:I INCORRECT ITEM
L]
O

| accept the terms and conditions displayed on the eshop at www.projectsoma.gr

EXCHANGE FORM

NAME PROJECT SOMA

SURNAME M Likavittou 39-41

Athina 106 72
TELEPHONE

EMAIL sO +302106844231

info@projectsoma.gr

REASON CODE

TOO SMALL

I.hw»_

TOO BIG
CHANGED MY MIND

ITEM NOT AS DESCRIBED

L]
]
I:I INCORRECT ITEM
L]
O

| accept the terms and conditions displayed on the eshop at www.projectsoma.gr



