
 
ASMEDIO Sp. z o.o. 

ul. Grzybowska 85/217 

00-844 Warsaw 

POLAND  

e-mail: contact@vipwomen.com 

....................................., day ..................................... 

  
 
 

Name and surname​: .................................................................................................................... 

Address .................................................................................................................... 

Bank account number for 
reimbursement 

.................................................................................................................... 

 
 

Form for withdrawal from the service contract 

(should be completed and returned only if you wish to withdraw from the contract) 

 
 
 
I hereby inform about my withdrawal from the contract for the provision of the following service: 

Service name: 

................................................................................................................................................................................... 

................................................................................................................................................................................... 

 

Date contract was made: 

...................................................................................................................................................................................  
 
 
 
 
 
Yours sincerely 

 

 
 
..................................... 


