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To
FITOMAT c/o fitbox GmbH
Franchise-/Systemzentrale
Oranienburger Str. 5c
D-10178 Berlin

030 513 049 78
memberservice@fitomat.com

(If you wish to withdraw from the contract, please fill out this form and return it.)

I hereby revoke the contract I concluded for the provision of the following service:

Ordered on:

Name of consumer:

Address of consumer:

Signature of consumer (only for paper notifications):

Date:

End of revocation form

bjornschultheiss
Textkommentar



	MUSTER-WIDERRUFSFORMULAR 



