
RETURN FORM

Complete and return this form only if you wish to return goods and/or withdraw from the Founders’ Club 
and you are within the ‘cooling-off’ period of 14 days from the date of receiving your order confirmation. 

FOUNDER DETAILS (complete al l  f ields)

Full Name (please print):

Address:

Postcode/Zip:

Country:

SIGN
Signature (only if this form is notified on paper):

Date:     /    /    (dd/mm/yy)

RETURN OPTIONS

Print, complete and post to the 
address provided above.

180515 Return Form

Complete electronically and email to 
info@cooperkingdistillery.co.uk. 

I hereby give notice that I cancel my contract of sale of the goods in question and/or the Cooper King 
Distillery Founders’ Club package.

Mobile:

Email:

Founder Number:

Date of order confirmation :      /     /   

					         (dd/mm/yy)

TO
Cooper King Distillery Ltd, The Old Stable, Stillington Road, Sutton-on-the-Forest, York, YO61 1EH. 
Telephone: +44 (0)1347 808232. E-mail: info@cooperkingdistillery.co.uk

OR


