
Ordered on (*)	 Received on (*)

Name of the consumer(s)

Adress of the consumer(s)

Date	 Signature of the consumer(s)  
((only if this form is submitted in writing)	 (only if this form is submitted in writing)

(*) Delete as applicable

WITHDRAWAL FORM
(If you want to withdraw from the contract, please complete this form and send it to us).

To  
ars mundi Edition Max Büchner GmbH 
Bödekerstr. 13 
30161 Hannover, GERMANY

Fax	 +49 (0)511 348 43 58
service@arsmundi.de

I/We (*) hereby give notice that I/we (*) withdraw from my/our (*) contract of sale for the purchase of the following goods:

Order-No. Product Name Quantity


