WITHDRAWAL FORM

This withdrawal form must be sent by registered letter with return receipt (A/R) to:
CHAOS LEAGUE SRL
Via Tiziano Vecellio 4, 65124,
Pescara (PE)

or by e-mail to:

info@chaosleague.org

By this communication, | hereby give notice of my withdrawal from my contract of sale for the following
products (indicate the name of the Product for which you wish to exercise the right of withdrawal):

Senton: .....ccceeeveeeennnns

CONSUMEI'S NAME ...eviviiiiiieeeeeeieeeeiiirrrreeeeeeeeesssarrrraeeeesesssessssnsessreeeeees
CoNSUMEN'S AAAIESS ....vveeieeiiiieeeeciteeeeeiree e eerre e e eeree e e eeeareeeeseeseaeeesennns
Reason (optional, for statistical pUrPOSES) .....cccvvveeuveieeeeieiiieeeeeeeieeeae

Payment method USEd ..........eeeeeeeiiiiiiieeeeeeeeeeeeeeeeeee e

By means of this communication, | request the cancellation of the order and the refund of the amount
already paid for the order, to the payment method used.

Date Consumer's signature
........ Soveeeiid e, (only in case of paper submission)



