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11th Summit Meeting  

77//1111  ddeecc..  22001111  

  
  

CCRRAANNSS--MMOONNTTAANNAA  

((SSwwiittzzeerrllaanndd))  

TTrraannssppoorrttaattiioonn  FFoorrmm  
PPlleeaassee  rreettuurrnn  tthhee  rreeggiissttrraattiioonn  ffoorrmm  bbeeffoorree  2211sstt  ooff  NNoovveemmbbeerr  22001111  
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YYOOUURR  DDEETTAAIILLSS  
 
 

RRRRRRRReeeeeeeeqqqqqqqquuuuuuuueeeeeeeesssssssstttttttteeeeeeeerrrrrrrr        ::::::::        
 

Mrs. MS. M. Name :                             

 

First name :                                      

 
  

Address :                                    
 

                            Post code:       
 

City :                 Country :                 

 

Telephone :                  Fax :                 
 

E-mail :                                    

 

mobile (mandatory to get in touch with you in the Festival)                

                

 

YYOOUURR  TTRRAANNSSPPOORRTT  
 

PLANE DETAILS: 
Do not forget to book your plane ticket for Geneva from your airline company. Book straight away to benefit from 

attractive rates! 
Please give us your Flights details so we will be able to organise your transfer: 

  

  OONNEE  WWAAYY  ::  

� Sunday 4 December 
� Monday 5 December 
� Tuesday 6 December 
� Wednesday 7 December 
� Thursday 8 December 
� Friday 9 December 

� Saturday 10 December 

  

RREETTUURRNN  ::  
  

  

  

  

  

� Thursday 8 December 
� Friday 9 December 

� Saturday 10 December 

� Sunday 11 December 

   
���� Inward Journey    Time of arrival: ……………….   Flight number: …………………………… 

 Coming from: …………………………………… 

 

���� Outward Journey Time of departure: ……………….   Flight number: …………………………… 

        Going to: …………………………………………  

wwwwww..ccrriissttaallffeessttiivvaall..ccoomm  
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The last 3 numbers indicated at the back of your VISA card. 

 

 

 

 

 

TRANSFER DETAILS 

 
The Festival offers you to organise your transfer between the Geneva Airport and Crans-Montana.(2h) 

- A hostess will welcome you at the Geneva Airport (you will be guided to the station - 5mn walk) 

- Receipt of your 1st Class single train ticket. 

- Arrival at Sierre: only 15 min left by shuttle and you are in Crans-Montana  

 

 

��  ONE WAY   117 € Ex VAT / 139.93 € ATI  

� RETURN  117 € Ex VAT / 139.93 € ATI  

CA HT         

YYOOUURR  PPAAYYMMEENNTT  AANNDD  SSAALLEESS  CCOONNDDIITTIIOONNSS  

CCCCCCCCoooooooonnnnnnnnddddddddiiiiiiiittttttttiiiiiiiioooooooonnnnnnnnssssssss        ooooooooffffffff        ssssssssaaaaaaaalllllllleeeeeeee::::::::        

Your registration to the Cristal Festival will only be taken into consideration upon your payment by credit card. 

Conditions of Conditions of Conditions of Conditions of modification and modification and modification and modification and cancellation: cancellation: cancellation: cancellation:     

---- 50% reimburse before the 20 November 2011 (except overhead cost) 

---- 25€ ATI charges for any modification or cancellation 

EEEEach canceling request must be notified to ach canceling request must be notified to ach canceling request must be notified to ach canceling request must be notified to the Festival organizers by faxthe Festival organizers by faxthe Festival organizers by faxthe Festival organizers by fax    (+33 1 47 72 26 36) or email(+33 1 47 72 26 36) or email(+33 1 47 72 26 36) or email(+33 1 47 72 26 36) or email::::    
transportationtransportationtransportationtransportation@@@@cristalfestival.comcristalfestival.comcristalfestival.comcristalfestival.com    

   

    
    

Transport Total AmountTransport Total AmountTransport Total AmountTransport Total Amount    

Train FeeTrain FeeTrain FeeTrain Fee    
    

……………………… € ……………………… € ……………………… € ……………………… € EX VATEX VATEX VATEX VAT    = …………………………… € = …………………………… € = …………………………… € = …………………………… € INC VATINC VATINC VATINC VAT    

Overhead costOverhead costOverhead costOverhead cost    
    

15 € EX VAT/pers. =    17,94 € 17,94 € 17,94 € 17,94 € INCINCINCINC    VATVATVATVAT    

TOTAL AMOUNTTOTAL AMOUNTTOTAL AMOUNTTOTAL AMOUNT    
    

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
                                                                                                            ……………………………… € INC VAT……………………………… € INC VAT……………………………… € INC VAT……………………………… € INC VAT    

        

        

BBBBBBBBiiiiiiii llllllll llllllll iiiiiiiinnnnnnnngggggggg        aaaaaaaaddddddddddddddddrrrrrrrreeeeeeeessssssssssssssss        ((iiff  ddiiffffeerreenntt  ffrroomm  tthhee  rreeqquueesstteerr  oonnee))::::::::        

Company name:  .......................................................................................................................................................................................................................................  

Purchasing Manager:  .............................................................................................................................................................................................................................  

Address:  ......................................................................................................................................................................................................................................................  

Post Code:  ...............................................................................................  Town:  ...................................................................................................................................  

Country:  ...................................................................................................  Telephone:  ..........................................................................................................................  

E-mail:  ..........................................................................................................................................................................................................................................................  

 

MMeeaannss  ooff  ppaayymmeenntt    

Credit Card: 

Card Holder: ……………………………………………………………………………………………………………………………………... 

 

 
Executed in Executed in Executed in Executed in     ................................................................................................................................................................................................................................................................................................................................................................    , on …… /…… / 2011, on …… /…… / 2011, on …… /…… / 2011, on …… /…… / 2011    STAMP & SIGNATURE mandatorySTAMP & SIGNATURE mandatorySTAMP & SIGNATURE mandatorySTAMP & SIGNATURE mandatory    

Name of the requester: Name of the requester: Name of the requester: Name of the requester:     ............................................................................................................................................................................................................................................................................      

 

Card nb:                       Expires on:   /     Type :           

CVC2/CVV :     


