
Anmeldeformular / Registration form
Bitte unbedingt in Blockbuchstaben ausfüllen!/Please use block letters!

________________________________________________________
Unterschrift/Signature

________________________________________
Datum/Date

Gebucht/Booked:

 direkt/directly  Reisebüro/Travel Agency  Andere/Others

Reisebüro o. andere. Wenn ja welche?/Travel Agency or others. If yes, which?_____________________________________

____________________________________________________________________________________________________

Karte beantragt am/Card applied on: ______________________________________________________________________

Umsatz gesamt bei Erstantrag (in Euro)/Total turnover at application (in Euro): ___________________________________

Pers. Daten/Pers. dates

Anrede/Form of address: _______________________Titel/Title: ________________________________________________

Vorname/First name: _________________________________________________________________________________

Nachname/Surname:_______________________________________________________________________________

Strasse/Street: _____________________________________________________________________________________

PLZ/ZIP: ____________________  Ort/Town: _________________________________________________________________

Land/Country: _________________________________________________________________________________________

Telefon/Phone: _________________________________________ Telefax/Fax: _________________________________________

E-mail: __________________________________________ Website: ______________________________________________

Interesse an / Interested in:

 Golf/Golf  Tennis/Tennis  Reiten/Horse riding  Ski fahren/Skiing  Langlaufen/Cross country

 Eislaufen/Ice scating  Wandern/Walking  Wellness  Casino  Seminare/Seminars

Hotel St. Peter de luxe, Fam. Tauber, Mösererstrasse 53, A-6100 Seefeld/ Tirol
Tel +43 - 5212 - 4555 - 0, Fax +43 - 5212 - 4555 - 45, info@mountains.at, www.mountains.at


