HydroOptix 4.5 DD Return Merchandise Authorization Form

[1Product Repair [1Return for credit/exchange / refund
) Please show us on the mask your problem
First Name:
Last Name:
RMA #:
Invoice Date:
Address:
City:
State: Zip-Code:
Phone #: - - ]
s =
Left Side Right Side
[ ] Purchased from my local dealer [] Shipping Damage
[] Purchased from HydroOptix [] Fit @ Nose Bridge
I:I Other: I:l Poor Fit - please explain below
I:l Leaks @ sides
Store Name: D Leaks @ your upper lip
City: State: D Manufacturing Defect
Phone #: - -

INCLUDE Proof-Of-Purchase

Please describe the issue in full:
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