
Date_________________ at _____________________

Signature and stamp

This signed order form constitutes a firm and irrevocable commitment subject in
its entirety to the general terms and conditions of sale which you will find at the
following link: https://tickets.france.eurovolley2019.org/fr/cgv and of which the
customer acknowledges having read.

MONTPELLIER • SUD DE FRANCE ARENA • PRELIMINARY ROUND

NO PLACES WILL BE ISSUED UNTIL PAYMENT IS RECEIVED.

We remind you that the tickets purchased are strictly personal, and will include the name of the structure
indicated in the "Contact Information" field above. The ticket holder may therefore be asked to provide proof
of membership of this structure, failing which the ticket holder will not have access to the compound..

Please tick the desired payment method : 

Please return this scanned and duly completed order form by e-mail to the following address: contact-pro@wetix-agency.fr or by fax to 09 70 55 13 01.
An order confirmation will be sent to you by e-mail as soon as it has been processed and subject to availability. This order confirmation will be accompanied by
your invoice allowing you to make the payment.

OFFER AVAILABLE FROM 10 PACKS PER ORDER

(2) By check. Our contact details will be sent to you after receiving a confirmation and an invoice.

(1) By bank transfer. Our contact details will be sent to you after receiving a confirmation and an invoice.

Teams, groups, federations, order only.

CO*

City Categories

PACK ITALY
All the matches of the Italian Team

Total

Special Offer : 20% Reduced Rate Total Qty. Total VAT inc.

MONTPELLIER

CAT.1 137 € ______ ______€

CAT.2 94 € ______ ______€

CAT.3 66 € ______ ______€

E-Ticket fees 2€

Total Amont VAT inc. ________€
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Company name ____________________________________ Type of structure WORK COUNCIL             GROUP            COLLECTIVITY            OTHERS             ________________

Phone ____________________________________ E-mail ____________________________

Last Name ____________________________________ First Name ____________________________

Delivery Address
______________________________________________________

Billing Address
If different from the delivery address ______________________________________________

Zip Code ________________ City ___________________________ Zip Code ___________________ City ____________________________C
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https://tickets.france.eurovolley2019.org/fr/cgv
mailto:contact-pro@wetix-agency.fr

