ALPINE GROUP OFFER

i AR IGR B

CONTACT

Company name

Surname / First name of the person in
charge

Email address
Phone Number

Billing address

QUANTITY NUMBER OF TICKETS TOTAL

FAN OFFER* 20€ 0 0,0€

TOTAL TIKCETING 0,0€

*FAN OFFER: Take advantage of our Fan pack for Wednesday and Thursday in Category 1 at €20.
An exclusive offer for padel enthusiasts who want to experience the Alpine Paris Major tournament to the fullest.
Don’t miss this opportunity to watch the matches in an electrifying atmosphere.

Children under the age of 4 can access the stadium free of charge, however they will not be entitled to a seat and must be seated on the lap of their
accompanying person.
To order, please fill in the above information and return it by email to: commercialfdwetix-agency.fr

By ticking the box below: "l declare that | have read the general terms and conditions of sale and the stadium regulations on the
https://tickets.parispadelmajor.com/fr site and accept them in all their content and scope without restriction or reservation of any kind*“

Upon receipt of your order form and subject to availability, we will get back to you as soon as possible to finalize your order by providing you with your invoice
and the payment procedure by bank transfer.

The deadline for sending the order form is Friday, July 25, 2025, after this date, we will not be able to follow up on the request.

TITLE PARTNER PREMIUM PARTNERS OFFICIAL PARTNERS OFFICIAL SUPPLIERS

LeParisien  puM CGl o mejorset

ALPINE wi&m OVGOUA N1 PAOEL EOURTS

-

BNP PARIBAS — |SDIN AMOS

13 B3nga T modde 4ot ChINgD


Wetix Agency
Stamp


i ALPINE GROUP OFFER
e ORDER FORM

Practical information

Category Map Program

From 10 to 11 September 2025
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Wednesday 10 September: 2nd round

Thursday 11 September: 1/8 Finals
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