
Model Cancellation Form 

If you want to withdraw from the contract, please complete all information in this form and return it to us. 

To: World of Swing GbR 
Marcus Koch, Barbara Kaufer 
Sonnenstr. 12 b 
80331 Munich 
Germany 

E-Mail:
Fax:

orders@worldofswing.com 
+49 (89) 543 44 151

I/We (*) hereby withdraw from the contract signed by me / us (*) for the purchase of goods / the 
rendering of services as listed below: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Date of Order (*)/ Date of Receipt (*): ______________________________________________ 

Consumer(s) Name(s): _________________________________________________________ 

Consumer(s) Address: __________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Consumer(s) Signature(s) (for forms returned on paper only): 

__________________________________________ 

Date: ____________________ 

(*) Delete as appropriate 
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