
Please return items to:

DAN Europe Service Srl
C/da Padune 11  - 64026 Roseto degli Abruzzi  - Italy 

Just repack the item securely. Remember to fill out this return form and include it in the package. We strongly recommend you use 
a recorded-delivery service. All returns must be pre-paid. Shipping cost for returns will be refunded only if we delivered the wrong 
item or the item is faulty. We do not accept COD returns. No refunds or exchanges after 10 working days starting from delivery 
date. Should you need assistance, please call + 39 085 8930333 or write to: sales@daneurope.org 

Name  _________________________________________________________________________________________________
DAN Member  ___________________________________________________________________________________________
Order  _________________________________________________________________________________________________

Full Address  ____________________________________________________________________________________________
Country  ________________________________________________________________________________________________
Land Phone  ____________________________________________________________________________________________
Cell phone  _____________________________________________________________________________________________

Items you are returning
Reason Code* Item Quantity Description Size Price

*Reason Codes
RNA = did not arrive  • RDI = damaged item  • RDE = defective item  • RWI = wrong item  • RCM = changed my mind 

Why do you want to return your item/s?

* Replace item 

* Re-order items below

* Refund  

Item Quantity Description Size Price

* If the items above cost more than the merchandise you are returning, we kindly ask you to provide us with information on method 
of payment:

❑ Bank transfer to:
DAN Europe Service S.r.l.- BANCA DELL’ADRIATICO S.P.A Roseto (TE) - Italy 
BIC- SWIFT code: IBSPIT3P
IBAN: IT61P057487702007400001011W

❑ Credit card type:  Master Card ❑         Eurocard ❑         VISA ❑         American Express ❑

Card Number                               Expiry date  ________________________ CVV   ________________________

Name of cardholder  ____________________________________________________________________________________

Signature _______________________________________________________  Date  ________________________________

RETURN FORM
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