PARACHUTISME

SKUDIVESPA

The place to fly out

INSURANCE APPLICATION FORM

| declare hereby apply for the individual and third party liability insurance at Skydive Spa asbl at the
conditions of the Insurance Contract n° 14020886.
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| undersigned declare, in case of death, call the following person as beneficiary of the present
Insurance:
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| hereby confirm that | have myself acquainted with the rule governing Skydive Spa asbl. Rules | accept
without any reserves.

Made at: ....oooviiii e, the .......... S /20.......
(Please write out in full: Read and approved)

Signature Insured Person

For minors,
Parents’ /tutor’s signature

SKYDIVE SPA ASBL
Aérodrome route de la Sauveniére, 122
B-4900 SPA
Tél.: +32-87 269 906 +32 476 627 167 Fax: +32-87 475 732 Courriel: info@skydivespa.be

Web. www.skydivespa.be
Compte bancaire: CBC 732-6452423-34 IBAN : BE68 7326 4524 2334 BIC : CREGBEBB



