
 R eturn F orm
(If you'd like to cancel your order, please fill out this  form and return it)

-S end to , c/ Ferlandina 39, 08001 B arcelona, Fax: , E mail:

-Hereby I/we cancel my/our order of the following goods/services  (*)

-Ordered on (*)
/received on (*)

-Name of C onsumer(s )

-Address  of the consumer(s )

-C onsumer's  S ignature (not necessary for electronic submiss ion)

-Date

(*) Delete any inapplicable text

Design Pills info@design-pills.com


