If you have purchased a Heil product, and you feel that first and last name:

it is sick or broken, and you would like to return it,
please type this form completely and then send this
form along with the product you are returning.

return mailing address:

All Heil Sound
products are
warranted for a
| period of one
year.

email address:

SHIPMENT OPTIONS FOR IN-WARRANTY

PRODUCTS ONLY

If you choose, after we have serviced your product, it phone #:

will be returned by UPS ground for an additional
$16.00 charge. These shipping amounts apply only to

US customers. Canada and International customers

please contact us for correct return costs. Check here  credit card number:

for this additional service and make certain you have
entered your credit card number in the appropriate

boxes provided.

RETURN BY UPS (additional $16.00 charge) credit card expiration date:
] RETURN BY PRIORITY MAIL (no additional
[l charge) Safe arrival NOT guaranteed. month: year:
OUT OF WARRANTY RETURN last 3 digits on back of card (cvv):

For return of OUT OF WARRANTY service items, we
will only ship UPS GROUND so it can be tracked and

you will be charged $ 16.00 shipping & handling. These : — ——
shipping amounts apply only to US customers. Canada  credit card mailing address (if different):

and International customers please contact us for
correct return costs.
product(s) you are returning and what is wrong
with them:

IMPORTANT! - PLEASE ENCLOSE THIS FORM

COMPLETELY FILLED OUT WITH YOUR HEIL PRODUCT TO:

HEIL HOSPITAL
HEIL SOUND, LTD
5800 North lllinois

Fairview Heights, IL 62208



