
 
 

Return form 
 
Name :  ...........................................................................................................................................................................  

First name :  .................................................................................................................................................................  

Telephone no. :  .........................................................................................................................................................  

E-mail address :  ..............................................................................................................................  

Order no. :  ....................................................................................................................................................................  

 

TO BEAUTY COIFFURE – RUE GUY MÔQUET – 71100 CHALON SUR SAÔNE - 

FRANCE 

I, the undersigned, hereby revoke my order: 

Concluded on* :  ........................................................................................................................................................  

Customer name*:  ....................................................................................................................................................  

Customer address*:  ...............................................................................................................................................  

 

 

Signature* : Date* : 

 

 

* Mandatory mention 

 

Return this form (within 30 calendar days of purchase) 

By e-mail : contactbeautycoiffure@gmail.com 

By postal mail: BEAUTY COIFFURE - RUE GUY MÔQUET - 71100 CHALON SUR 

SAÔNE - FRANCE 

mailto:contactbeautycoiffure@gmail.com

