Master

WORLDWIDE ORTHO, LLC CREDIT CARD AUTHORIZATION FORM

INDICATE CARD TYPE: (check box)

VISA MASTERCARD

Cardholder’s Credit Card #: Card Verification Code:*

*3-digit code located on the back of the card

Expiration Date (mm/yy): /

CARDHOLDER BILLING INFORMATION: (please make sure to indicate card billing address)

CARDHOLDER NAME:

BUSINESS NAME (if applicable):

BILLING ADDRESS:

CITY, STATE, ZIP:

PHONE: ( ) CELL (optional): ( )

E-MAIL: INVOICE #:

RETURN POLICY
Due to health restrictions, all sales are final. ComfiHips® may only be returned if it is deemed that there is a manufacturer's defect

which will affect the performance of the product. This will be determined by Worldwide Ortho, LLC. No refunds will be issued for
defects or damages arising from misuse of the product. Please note, all items are inspected thoroughly before being shipped out to
customers.

NO RETURNS WILL BE ACCEPTED WITHOUT THE FOLLOWING:

To initiate a return, you must contact us within three (3) business days of receiving ComfiHips®, after which all sales are final. A
return authorization number from Worldwide Ortho, LLC must be included in your return shipment. Proof of purchase must
accompany return package. Returned items must arrive in new condition with all items included. Buyer is responsible for return
shipping and insurance as well as any damages that may occur in transit. Refused packages by the buyer incur an automatic 35%
restocking fee, without exception. Customers are subject to terms of use accompanying the product.

AGREED AND AUTHORIZED BY:

Once processed, accepted charges cannot be cancelled and all sales are final. By signature below, the customer fully
agrees and understands the return policy above and authorizes Worldwide Ortho, LLC to bill an amount of $
(plus shipping and handling) to be charged to the credit card number indicated above without the option to cancel.

X DATE (dd/mmlyy): / /

Cardholder’s signature



