
I am requesting a change in model, the purchase price less shipping paid was

I am requesting a change to the ____________ model HearPod. The difference in price is: 

$______

$______

$______

$______
$______

I am requesting custom-molded earpieces. Enclosed are my ear impressions and the Hearpods I purchased.
I am paying $129.00 per ear I am sending my         Right         Left         Both
                                                                                                                            Total cost:
                                         FREE Regular Mail Shipping, 2nd Day Shipping $35.00 (optional)

Shipping Address:

Street: ___________________________________________________________

City: _________________________ State: ___________ Zip: ________________

Phone number: (______) _________________________________

Email: _______________________________________________

Credit card: ___________________________________  Credit card expiration date:________________

Credit card number: ____________________________        Four-digit code from back of card: _________

Name on card: _________________________________________

Address for credit card if different from shipping address:________________________________________

Mail completed certifi cate and product to:
HearPod - Service Center
18636 Starcreek Drive, Suite E
Cornelius, North Carolina 28031 HearPod™

™HearPod

Total:

Last Name: _______________________ First Name: _______________________ MI:_________


