Revocation Form  

(If you wish to revoke the contract, please fill out this form and send it back to me) 

Dr. Manuela Kummeter
Abendröte 52 
D-68305 Mannheim 

Fax: +49 (0) 621 - 86429740  
Email: manuela.kummeter@manuela-kummeter.com

I/we hereby revoke the contract concluded by me/us for the provision of the following service: 

______________________________________________________________

______________________________________________________________

______________________________________________________________

Ordered on: _______________________________ 

Received on: ______________________________ 

Name(s) of the customer(s): 

________________________________________________ 

Address of the customer(s): 

_________________________________________________ 

_________________________________________________ 


Signature(s) of the customer(s): ______________________________ 

Date: ______________________________
