
Please mail returns or exchanges to:

The White Horse Tavern
Return / Exchange
26 Marlborough St.
Newport, RI  02840
(401) 849-3600

Name:		  ______________________________
Address: 	 ______________________________
City, ST  Zip:	 ______________________________
Country:	 ______________________________

ACTION DESIRED	 					     REASON
Check One:							       Check One:
								        o Received Wrong Merchandise
o Please Replace       o Please exchange			   o Defective       o Damaged		
o Please Refund (by method of payment)			   o Ordered Wrong Merchandise (size, color, style)
o Other (Explain)	 ____________________________	 o Other (Explain)	 ________________________
______________________________________________	 __________________________________________

PLEASE LIST ITEM(S) BEING RETURNED:

ITEM #		  Description				    Quantity		  Price Each		  Total

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

PLEASE FILL IN THIS SECTION FOR ORDER REPLACEMENT OR EXCHANGES

ITEM #		  Exchange / Replace / Other		  Quantity		  Price +/-		  Total

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

PLEASE CHECK FORM OR PAYMENT / CREDIT FOR ADDITIONAL ITEMS OR DIFFERENCE IN PRICE ON EXCHANGE 
ITEM(S):

o CHECK ENCLOSED           o VISA           o MASTERCARD           o DISCOVER           o AMEX  

o o o o o o o o o o o o o o o o o o o     		                 

Signature:  _________________________________________________________

Exp. Date:  _____________

Order #:   	 ______________________________
Cell Phone:  	 ______________________________
Work Phone:   ______________________________
Email:   	 ______________________________


