
REVOCATION

City, Date Signature

I hereby revoke my contract for the purchase of the following goods:

Order number

MEGABAD GmbH 
Heisenbergstr. 19a 
50169 Kerpen

Phone: +49 2237 6556-0 
Fax: +49 2237 6556-5555

Auth. representatives:  
Stefan Beyler,
Dirk Müller

www.megabad.com 
info@megabad.de

HRB 6180
District Court Cologne
VAT ID: DE 122 654 446

Entry date:

Will be filled in by MEGABAD.

Street, House number

Post Code, City

Phone

PERSONAL INFORMATION

First name

Last name

Company

Ordered at Received at

Item number Item name Quantity
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