WITHDRAWAL/CANCELATION FORM


PolySenSe Innovations s.r.l.
Spin-off Accademico del Politecnico di Bari
Dipartimento Interateneo di Fisica 
Via Giovanni Amendola 173
70126 Bari, Italy

e-mail: info@c-pass.eu

 I hereby give notice that I withdraw from the purchase contract of the following service
……………………………………………………………………………………………………………………………
booked on ……/……/…………. (dd/mm/yyyy) and I request the reimbursement of 
(please tick one of the relevant boxes below)
· 100% of the amount paid, excluding transaction fees (for registrations cancelled within 14 days after the payment)
· 40% of the amount paid, excluding transaction fees (for registrations cancelled more than 90 days before the conference)
· 20% of the amount paid excluding transaction fees (for registrations cancelled less than 90 but more than 60 days before the conference)
by crediting the related amount through the payment method used. 

First Name……………………………………………..
Last Name …………………………………………..…
Address: ………………………………………………………………………………………………………………….
TIN (Tax Id Number/ Codice Fiscale) …………………………………………………………………………………

Date ……/……/…………. (dd/mm/yyyy)

Signature……………………………………………………… 


