
Person responsible of the booking:

Name:………………………………………………….. Tel.:…………………………………………………………

Firstname:…………………………………………………. Mobile:…………………………………………………….

Address:…………………………………………………. Email:……………………………………………………….

Zip/City:………………………………………………. Credit Card number…………………………………………………………………..

Country Expiry date:………………………… CVV:…………………

Ski Snowboard Telemark

Date:…………………………………….. Signature:………………………………………………………..

Name Firstname Age From To

Booking form for private tuition

Level Schedule
Kind of lessons
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Credit Card number…………………………………………………………………..
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