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Please note the following:

Return for credit WILL NOT be given after 30 days from date of purchase.

Items being returned for credit must be in “like new” condition. ( including original packaging,
Customer is responsible for shipping charges on returned items.
Missing parts, defaced, or not “like new” products will be rejected or an additional restocking fee

1.
2. Customers will be notified by fax or E-mail with RMA number.
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manuals, cables, and disks).
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will apply.
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Complete sections 1 & 2 and fax to 1-800-236-5672 or E-mail to rma@gocna.com

Iltems under Warranty may be replaced / repaired up to one year from original invoice date.
Print RMA # clearly on all mailing labels and shipping boxes. No cross shipping.




