SWilM
Welcome Pack Return Slip 1l |E

Safe. Fun. Success!

Please fill this section and put it into the package

Customer Name:

Email Address*:

Contact Number:

%
Address Address 1:

Address 2:

Town/City:

County:

Postcode:

*Please supply the same details as those held on your Swimtime account

Reason for
Returning:

Items Returned: Towel D Bottle D Bag D Goggles D
‘Stick this section to the FRONT of the package ‘ Stick this section to the BACK of the package
Send To: VR

=“'Ih! Sender:
Returns Department iMI=E

Swimtime UK Ltd Name:

140b Longden Coleham Add 1:

Shrewsbury Add 2:

Shropshire City:

SY3 7DN Postcode:




