
WITHDRAWAL FORM 

DECLARATION OF WITHDRAWAL

Company Name: COLEGIO DE ESPAÑA Y AMBOS MUNDOS S.L. 
Address: Calle Compañía nº 65, CP: 37002, Salamanca. Spain
Phone: 923 214 788 / 923 21 31 58
Email: info@colegioespana.com

COMPANY INFORMATION

I hereby inform you that I am withdrawing from the service provision contract entered into with your
entity in relation to the following contract:

CONTRACT DETAILS

Course name:

Other contracted services:

 Course dates:
 Contract date:

CONSUMER INFORMATION

Name and surname:

ID/Passport:

Address:

Phone number:                                                              Email: 
Place and date:

CONSUMER SIGNATURE CENTER SIGNATURE
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