
RETURN FORM 

Date DDMMYYYY  ___ /___ / ___ _  

Name _____________________________ Order date DDMMYYYY ___ /___ / ____  

Address: ____________________________ Order Number:  ______________________

___________________________________ Model Name:  _______________________

___________________________________

Phone: ____________________________ Reason for Return 

Email: _____________________________  I do not like a model  

Contact: ___________________________  The size is not correct  

I would l ike to :  Other reason: _________ ____________

 Receive a Refund ___________________________________

 Change for a New Model  :   ___________________________________

___________________________________

RETURN POLICY 
You have the right to return undamaged and unused products. Notification about this shall be done immediately upon reception of the product or latest 
30 days after reception. The notification shall be send to customercare@meridioband.com, please have your order number at hand when contacting us. 

The message shall contain the following information: 
a) order number 
b) payment confirmation 
c) title of the product you wish to return.

The returned product shall be in an unused and undamaged state in its original package. Return the product together with a printed copy of the p ayment 
confirmation together with the Meridio RETURN FORM where you hav e filled out the reason for return and other required inform ation.  

You are responsible for the shipping of returned items back to www.meridioband.com. Items lost in transportation will not be compensated for. Return 
against cash on delivery is not accepted. The responsibility for errors in ordered products is lim ited to the terms now stated.  

Refunds for returned merchandise will be made within two weeks of the return of the product, to the original purchaser’s cred it card. Note that additional 
duties and/or taxes will not be refunded. Neither will shipping costs.  For countries within the EU, VAT will be included in the refund. All exchanges are 
subject to availability. 

FILLED IN BY MERIDIO

ACCEPTED  DECLINED  

For and on behalf of Meridio Date ___ /___ / ____ Signature ____________

Return Address : 

Marcello Di Matteo

Centro orafo Il Tari Mod. 178  Zona Asi Sud

c/o Laboratorio Orologiaio

81025 Marcianise (Ce)- ITALY

+39 3924113650




