
 DEMETER AMPLIFICATION RETURN FORM
Name: _________________________________	 E-Mail: _____________________________

Address: _______________________________	 Return Authorization Number: ________

City: ____________ State: ______ Zip: ______	 Product/Model: ______________________

Country: _______________________________	 Serial Number: ______________________

Phone: _________________________________	 Date Purchased: _____________________

EXPLANATION FOR RETURN

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

	 __________________________			   __________________________
			   Date					     Customer Signature
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