
APPLICATION FORM 
SPECIAL PRICES

Company Address

Contact details (telephone + email) Date

Number of adults
(18 – 59,99 years)

Number of children
(6 – 11,99 years)

Number of seniors
(over 60 years)

Number of juniors
(12 – 17,99 years)

Ticket type  (tick which one)

Tickets to be collected from the information centre  (tick which one)

Contact information

Instructions
Hand the confirmation form in at the ticket office when collecting your ski passes. The passes are issued on an Axess returnable 
card and there is a deposit payable of 50CZK. On request, the age of discount applicants must be proven with an ID card or health 
insurance card. The discounts are not applicable to regional ski passes.

Personal data protection:
The processing of personal data by MELIDA, a.s., based in Špindlerův Mlýn, no. 281, 543 51 Špindlerův Mlýn, Czech Republic, IČO: 241 66 511, registered in the Commercial 
Register maintained by the Regional Court in Hradec Králové, section: B, Insert No: 3175, is for the purpose of granting a group discount. I understand that my personal data will 
not be subject to automated decision making and profiling and will not be transferred to third parties. In connection with the processing of my personal data, I have the following 
rights: (I) to request access to my personal data, (II) to repair my personal data, (III) to erase my personal data, (IV) to limit the processing of my personal data, (V) to object to 
the processing of my personal data, (VI) to the transfer of my personal data, (VII) to submit a complaint to the relevant authority such as the Personal Data Protection Office. 
For further information on the protection and processing of my personal data contact privacy@tmr.sk. Further information about the processing and protection of my personal 
data is available at www.tmr.sk.

Contact details
surname and first name

Date and signature

SKIAREÁL ŠPINDLERŮV MLÝN

4 days 5 days 6 days

Infocentrum Medvědín Infocentrum Svatý Petr Infocentrum Horní Mísečky

Infocentrum Hromovka Infocentrum centrum
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