
GymMaster Return Merchandise Authorization

Please enclose this slip with your returned Hardware.

Business Name

Client ID

Contact Name

Contact Phone

Return Request Date

Item Name Quantity Reason for Return

_________________________ _________________________

Customer Signature Date

23 Carlyle St, Sydenham

Christchurch 8023

New Zealand

PO Box 13352

Armagh Mail Centre

Christchurch 8011

New Zealand

www.gymmaster.com

NZ (+64) 3 668 5727

AU (+61) 3 9001 0393

US (415) 915 0375


