|Centre Location (City, Country)

GWF Reference No

Order No.

Cardholder Name: (As it appears on the card; For example
"T P Brown")

Date of Purchase (dd/mm/yy)

Currency (Please use Currency Code; GBP or EUR

Amount of Refund Requested (Please write the amount
in format; 9.95)

Applicant First Name(s)

Applicant Family Name (Surname)

Applicant Email Address (As used to register

on the tpcontact co. uk webS|te)
Vlsa Type i ;

Rebate Priority Visa (Please Enter a 'Y' if reques’cmg)

Rebate Premium Lounge (Please Enter a 'Y' if requesting)

Rebate Courier Return (Please Enter a'Y'if requeshng)
Rebate Submnssnon Without Passport :
(P\levase Enter a v |f4request1ng)

General Reason for Refund (Select from Drop-down)

Specific Reason for Refund Please give asmuch detaxl
as you can to avond any delay whllst clanﬁcahon
.| is sought.’ :

Date of Appointment

Date of Rebate Request




