
Band Replacement Form
This form is for you to print out and mail with your watch. 

You may complete it on-line or you may print the form and fill out by hand 
PLEASE PRINT CLEARLY

Customer Information
Full Name

Address

City

State

Zip

Country

Home Phone

Day Phone

Fax

E-mail

Payment Information
Visa MC AMEX Discover

Account#

Exp.(mm/yy)

CVV

Signature

 

Your credit card will be charged only after an estimate is approved and work is
completed

Note: If sending a personal check, please, include Driver Licence # & State

Watch Description
Men's Ladies
Mechanical Quartz
Yellow White Two/Tone
Other

Brand:

Model:

Serial:

Is the Watch Running? Yes No

Insurance Value* $
*OUR MAXIMUM LIABILITY FOR THIS ITEM IS
$100.00 UNLESS A SPECIFIC VALUE IS STATED HERE

Please replace my watchband with:
Band listed on www.watchbandsonline.com website:

Brand:

Model:

Color & Length:

Original Factory band. For Special Order bands please
review our store policy at
http://www.watchbandsonline.com/policy.asp 

Similar looking band in style & color
Any band that fits properly this watch
Other:

http://www.watchbandsonline.com/policy.asp


--------------cut along line - attach to package--------------cut along line - attach to package--------------
FROM:

TO:
Service Department
c/o Right Time
1485 S. Colorado blvd. #125
Denver, CO 80222
USA
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