
Please Select ONE for Credit Method:

        Credit my Open Invoice

       Send Refund in Check Payable To**:  ________________________________________________

       Credit Credit Card Used at Purchase**

**Refunds are processed in the same form of payment that was used for original order**

Signature:  _____________________________________ 		 Date:  ______/______/______

Please mail this form along with the returned cards to:

Samaritan Fundraising
11320 Random Hills Road - Suite 240

Fairfax, VA 22030

Organization Name:  ________________________________________________________________

Contact Name:  ____________________________________________________________________

Mailing Address:  ___________________________________________________________________

Email:  __________________________________     Phone #  __(______)________-_____________

Card Order Date:_____/_____/_____   Invoice #______________ 
Number of 
Cards Ordered:_____________

* Can be no more than 25% of original order amount and within 60 days of Order Date to receive credit.

NUMBER OF CARDS YOU ARE RETURNING FOR CREDIT: *

CARD RETURN FORM
According to Our Terms and Conditions, You May Return Up to 25% of Your Unsold Cards. 

To Return Cards, Please Use This Form. No Exceptions!


