RETURN FORM

We hope you will enjoy Good Night Sleep Right, however if for any reason you need to return the product, please follow these simple
instructions:

1. Complete and include this form in the package being returned.

2. Return the product in its entirety to the address below.

3. For your protection retain your shipper’s receipt. (Return shipping costs are the customer’s responsibility.)

4. Refunds will be issued in the manner in which you originally paid. Please allow 4-6 weeks for a credit to be processed on your
credit card from the date you ship back your package.

Please help us by completing the form below with the correct reason code for each returned item.

PRODUCT RETURN OPTIONS: Please Check One:

*Refunds will only be issued if the product is returned in its entirety and within 14 days of receipt.

o Refund my credit card (less shipping and handling charges)
o Replace the product I am returning

5 Digit Packlist #from
Quantity | enclosed packing list | Product Code Product Description Reason Code

Reason Codes:

01- Damaged

02- Dissatisfied with results
03- Not as expected

04-  Arrived Late

05-  Other, please specify:

If you need further assistance, please contact customer service at www.christinefeewellness.com/contact/. Thank you for your interest
in Christine Fee Wellness!

Please cut here to use below portion as shipping label and include the above portion in the returned package.

Christine Fee Wellness, LL.C
c/o AMS Logistics
One Cory Rd.
Morristown, New Jersey 07960



