
FIRST NAME*

FIRST NAME
FUNCTION

LAST NAME*

LAST NAME

LOT*
USER NUMBER*

SUBSCRIBER
OWNER

AMOUNT CASH INVOICECREDIT 
CARDCHEQUE

SPACE NUMB.
CONTRACT

SERIAL NUMB.

Card owner

Card details (fill in only the parking lot)

Card type (tick the corresponding box)

Payment of the new card

    I declare that I have lost the card mentionned above. Therefore, I request the deletion of this card 
and the creation of a new card.

Once you have completed and signed this form, send it by fax to +33 (0)4 79 41 18 24, 
or by e-mail to contact@parkingvaldisere.com

+33 (0)3 85 38 56 95 +33 (0)4 79 06 07 44
+33 (0)4 79 41 18 24

Website

295, chemin des Berthilliers 

Website

+33 (0)3 85 39 20 51

Registrant


