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A/S Request Form

When processing A/S work, in order to provide faster and better service, please fill out the form below and send it along with the product. However, requests that are not filled out correctly or do not include information in the form may not be accepted for A/S.
	Customer
 Information
	Affiliation
	
	Name
	

	
	Contact
	

	
	E-MAIL
	

	
	Address
	

	Product Details
	Product Name
	
	Serial No
	

	
	Date of purchase
	
	Where to purchase
	

	
	Accessories included
	□ Adapter    □ Battery    □ Hand Strip   □ Al Box
□ Short Cone □ Long Cone □ Silicone Pad 
□ etc. (                                               )

	
	Operation Error Type
	□ Error 1 □ Error 2 □ Error 3□ Error 4 □ Error 5 □ Error 6 
□ Not turn on □ Not charging □ Turned off during exposure
□ Button not pressed (exposure / up&down / power) 
□ Breakage □ Leakage
□ etc.(                                                  )
Frequency of Error: □ Continuous □ Intermittent 
Detailed description of the Operation Error :

	Address to send
	A-403, Woolim Lion’s Valley Tower A, 149 Yangpyeong-ro, Yeongdeungpo-gu, Seoul, Republic of Korea, Postal Code | 07207
+82-2-6930-5891

	Address to return
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