
Attachment No. 4 to the Regulations

Index Product name Price Quantity

Form of payment  : pre-payment to the bank account/payment card *

Form of shipping: Post / Forwarding Company *

Shipping information:

 Full name: ………………………………………………………………………………………

Street: ……………………………………………………………………………………………

Postal code: ………………………    City: …………………………………………………….

Contact phone number: …………………    E-mail: ………………………………………….

I acknowledge that the products ordered above do not entitle me to withdraw from the agreement 
concluded at a distance in accordance with Attachment No. 1 to the Regulations, point 3.

Date: ………………………….……………          Signature: …………………………………..

*Delete as appropriate


