
RETURN FORM
(Please put in the package you ship back)

Please fill in:

Name..............................................................................................................................................................................................................................

Last name......................................................................................................................................................................................................................

Address..........................................................................................................................................................................................................................

City and State...............................................................................................................................................................................................................

e-mail.............................................................................................................................................................................................................................

Phone number...............................................................................................................................................................................................................

Reason of return...........................................................................................................................................................................................................

........................................................................................................................................................................................................................................

Please transfer the amount back: 

Name..............................................................................................................................................................................................................................

Account Number...........................................................................................................................................................................................................

Bank...................................................................................................Bank Code.........................................................................................................

IMPORTANT: For remittances abroad we need the IBAN and BIC! 

IBAN....................................................................................................BIC......................................................................................................................

Other...............................................................................................................................................................................................................................

........................................................................................................................................................................................................................................

A.G.A. Campolin GmbH  -  Bahnhofplatz 2-2a  -  9500  -  Villach  -  Austria


