


1 SPONSORING 

CHF 999.- FOR THE SPONSOR AND SPONSOREE ON THE 4 VALLÉES ANNUAL PASS 

THE SPONSOR THE SPONSOREE 

Last n ame Last n ame 

First name First name 

Date of bi rth Date of birth 

Add 112ss Add 112ss 

ZIP codec=] City ZIP codec=] City 

Phore Pho re 

Signature Signature 

Please enclose a copy of the sponsor and sponsoree identity documents. 

The passes will be paid 

PAYMENT 

D Together - payer's name 

D separately 

First name 

Add 112ss 2 

Country 

Erna il 

D 1, the undersigned, authorise Télé-Thyon S.A. to debit my credit card as follows in order to order my passes 

Dvisa D Masercar d 0Amexco 

CardNo. DODO DODO DODO DODO 

Expiry date D D - D D 

CCVCode □□□

Date: �-----------� Signature:

By signing, 1 acknowledge that I have read the company terms and conditions and that no refund will be made without insu rance. 

D I make the payment to the bank account: 

UBS SA I Compte n°HO 142172.0 1 Clearing n° 265 1 Télé-Thyon SA 1 1950 Sion I IBAN CH74 0026 52 65 H014 2172 0 
BIC/SWIFT UBSWCHZH80A 
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