)

Request for Cancellation and PARTIAL Refund

ﬁM p (Please fill with block letters)

, owner of the ID number hereby request

the cancelation of the following passengers and their additional services, in my contract locator

number

Name:

Name:

Name:

Name:

| declare to be aware of the contractual clauses described in item 5 of the “General Conditions”
of the “Contract of Tourism Services”, regarding cancellation and fines.

Bank account number to refund the paid amount:

Bank:

Branch:

Sort Code:

Swift - IBAN

() Checking Account - N°

() Savings Account - N°

Account Name:

In the case of payments made with credit card, | am aware that the refund will be made directly
on my card.

Place and Date Signature

* Send this document digitalized to the e-mail booking@amp-travels.com ‘
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