
 

 

VIEREMÄN KUNTA  Sports office 

 

 

 

 

Termination of the gym use fee 
 

 

 

Name_______________________________________________  
 
Personal id____________________________ 

 

Adress______________________________________________  
 

Phone____________________  
 

Email______________________________________  
 

Keycard number___________  
 

 

Termination of Vieremä gym usage fee agreement ___/___20____  
 

I have returned the key card___/___20___  

 

 

Signature_____________________________  
 
 
Refund of key card deposit  
Yes___No___ 
 
 
Account number__________________________________

 


