BALLY

MODEL WITHDRAWAL FORM

| hereby give notice that | withdraw from my contract of sale of the following goods:

Ordered on: Received on:

My name is:

My address is:

Date: Signature:

Bally Americas Inc.
Registered office: 750 Lexington Avenue, 21* floor, NY,10022,NY

B +1-844-44-BALLY [ DX clientservicesUS@bally.ch
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