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GUIDE DE HAUTE MONTAGNE – BERG- EN SKIGIDS UIAGM 

 

 

RESERVATION FORM 
FAX OR MAIL TO RÉSIDENCE LE TERMINUS, GIÉTROZ, CH-1925 FINHAUT, SWITZERLAND 

 
FAX  +41 27 768 10 34 

 
Trip     ………………………………………………………………………………………………………………………………………… 

Date     from…………………………………………………………to.……………………………………………………………….. 

Reservation code  ………………………………………………………………………………………………………………………………………… 

 

PERSONAL DETAILS  PARTICIPANT 1   PARTICIPANT 2 

Surname (as in passport)  ……………………………………………………………………………..   …………………………………………………………………………….. 

Given names (as in passport)  ……………………………………………………………………………..   …………………………………………………………………………….. 

First name  ……………………………………………………………………………..   …………………………………………………………………………….. 

Sexe  □ M    □ F   □ M    □ F 

Address  ……………………………………………………………………………..   …………………………………………………………………………….. 

Zip  ……………………………………………………………………………..   …………………………………………………………………………….. 

City, State  ……………………………………………………………………………..   …………………………………………………………………………….. 

Phone private  ……………………………………………………………………………..   …………………………………………………………………………….. 

Cell phone  ……………………………………………………………………………..   …………………………………………………………………………….. 

Phone  work  ……………………………………………………………………………..   …………………………………………………………………………….. 

Fax  ……………………………………………………………………………..   …………………………………………………………………………….. 

E-mail adress  ……………………………………………………………………………..   …………………………………………………………………………….. 

Occupancy  ……………………………………………………………………………..   …………………………………………………………………………….. 

Date of birth  ……………………………………………………………………………..   …………………………………………………………………………….. 

Nationality  ……………………………………………………………………………..   …………………………………………………………………………….. 

 

EXPERIENCE  Condition Ski-technique   Condition Ski-technique 

  □ ok □ basic skills   □ ok □ basic skills 

  □ good □ parallell on piste/slope   □ good □ parallell on piste/slope 

  □ excellent □ parallel outside  piste/slope  □ excellent □ parallell outside piste/slope 

Description of your  …………………………………………………….………………………………………………………….………………………………………………………………………………………. 

Experience (highlights  …………………………………………………….………………………………………………………….………………………………………………………………………………………. 

peaks, routes, grades  …………………………………………………….………………………………………………………….………………………………………………………………………………………. 

etc.)  …………………………………………………….………………………………………………………….………………………………………………………………………………………. 

 

MEMBERSHIP  □ no memberships number   □ no memberships number 

  □ Alipine association ………………………………………..   □ Alpine association ……………………………………….. 

□ other ………………………………………..   □ other ……………………………………….. 

 

SKIPASS (only for trips in Chamonix) 

Number of days  ……………………………………………………. 

Starting date  ……………………………………………………. 

Prices Cham’Ski liftpasses (multi site and multi-area skipass, valuable for the entire Chamonix skiing area) 

2 days € 82.-   4 days € 141.- 6 days € 186.- 

3 days € 109.-  5 days € 165.- 7 days € 214.- 

Supplement “CHAM’Ski liftpas”, in which a 6-day skipass is included: 1 day  extra € 28,00 / 2 days extra € 56,00 / 3 days extra € 84,00. 

 

 

 

 

PLEASE DO NOT FORGET TO FILL OUT THE NEXTE PAGE, 



                                                      
 

          
GUIDE DE HAUTE MONTAGNE – BERG- EN SKIGIDS UIAGM 

 

 

 

 

 

 

 
INSURANCE 
A travel and health insurance covering backcountry mountaineering and skiing is compulsory! 
 

ONLY FOR EXPEDITIONS 

(expeditions, trekkings)  ……………………………………………………………………………..  …………………………………………………………………………….. 

Passport number  ……………………………………………………………………………..  …………………………………………………………………………….. 

Valid thu  ……………………………………………………………………………..  …………………………………………………………………………….. 

Place of emission  ……………………………………………………………………………..  …………………………………………………………………………….. 

 

INVOICE De invoice will be automatically sent to participant 1 

 In case you require separate invoices, we will charge an extra @ 15.-  

 

Please send us separate invoices □ YES □ NO    

 

Herewith we declare to have read and understood the travel and cancellation policies of EDWARD BEKKER SKI & ALPINISME  

 

Signature    ……………………………………………………………………………..  …………………………………………………………………………….. 

Place/date   ……………………………………………………………………………..  …………………………………………………………………………….. 

 
CONTACTPERSON IN CASE OF EMERGENCY 

 

Name ……………………………………………………………………….…………… Street address…………………………………………….………………………………………………………………………….. 

 

City / ZIP ………………….…………………………………………………………...…………………………………………………………………Phone .………………………………………………………………………….. 

 
Remarks …………………………………………….…………………………………………………….………………………………………………………………………......................................................................... 
 
 …………………………………………….…………………………………………………….………………………………………………………………………......................................................................... 
 
 …………………………………………….…………………………………………………….………………………………………………………………………......................................................................... 
 

 …………………………………………….…………………………………………………….………………………………………………………………………......................................................................... 
 

 

 

HOW DID YOU FIND US?      

□ Article in ………………………………………………………  □ Show or fair    (which show?) ………………………………………………………………………..       

□ Ad in ………………………………………………………  □ Brochure  

□ Friends, family (who?)……………………………………………………… 

 

In case you want to book with more than 2 persons, please make a copy of this form 

Send or fax this document to Edward Bekker Ski & Alpinisme, CH-1925 Giétroz, Switzerland fax +41 27 768 10 34 

We kindly request you to mail or fax this form, accompanied by the signed liability waiver to our office in Switzerland fax +41 27 768 10 34, adress 
Résidence le Terminus Giétroz, CH-1925 Finhaut.  
We furthermore kindly ask you to settle a first payment by bank transfer (or personal check) of minimum € 175,- (in case of a private guiding or expeditions 
abroad 30% of the sum due). Bank details: Rabobank Centraal Plateau Limburg IBAN NL25RABO01548 25 670 BIC/Swift RABONL2U for Edward Bekker 
Ski & Alpinisme in Klimmen, Netherlands. As soon as the settlement is done, you will receive by e-mail your confirmation, accompanied by the detailed travel 
information, equipmentlists and invoice.  


