                                               RETURN FORM
Somatic Optics, LLC

619 E. Telfair Circle

Wilmington, NC 28412

1. Obtain a Return Authorization Number by emailing us at www.somaticoptics.com.  We will respond to the email with a Return Authorization Number that you must write on the OUTSIDE of the package you are returning.  No returns will be accepted without this number.
2. Insure your package, as Somatic Optics is NOT responsible for lost or                    misdirected packages.  

3. Include a copy of your receipt, as proof of purchase, along with this form as a packing slip for your package.  We will notify you by email once we have received and processed your return.

4. Name: _______________________  

5. Email address: __________________

6. Mailing address: ___________________________
_________________________________________

7. Reason for return: _____________________________________

______________________________________________________
Please remember that returns must be made within 30 days of purchase.  The merchandise must be in perfect condition.  The original manufacturer’s bag/case must be included.  We will refund 100% of your purchase price.

