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PADEL ORDER FORM

GREE? “ PARIS GROUP OFFER

Social reason

Name / First name of manager
Mail address
Phone number

Billing address

“ QUANTITY CAT GOLD QUANTITY CAT1 QUANTITY CAT 2 QUANTITY TOTAL

Saturday

September 28 75€ 0,0€
Seps;:::::; 29 75€ 0,0€
Sep'::::::ae‘: 30 15€ 10€ 0,0€
oesday 15€ 10€ 0,0€
2nd October 175€ 125€ 100€ 00¢€
Thursday, 3rd 20¢€ 15¢€ 10€ 0,0€
Friday ctober 25€ 20€ 12,5€ 0,0€
oanrday 325€ 25€ 17,5€ 125€ 0.0€
ooanday 325€ 25€ 17,5€ 125€ 0,0€

TOTAL TICKETING 0,0€

Children under 4 years old can enter the stadium for free, however they will not be entitled to a seat and must be seated on the lap of their companion.

For order, thanks of fill the information above and of the return by email has the address : commercialfdwetix-agency.fr

At thereceipt of your order form and subject to availability , we will come back towards you in the briefer time limit to finalize your order by providing
you with your invoice as well as the payment procedure by bank transfer .

The deadline for sending the order form is Friday July 26, 2024, after this date we will not be able to respond to the request.
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Useful information
Program

From September 28 to October 1, 2024

Saturday September 28
+

Sunday September 29: Qualifications
September 30: Qualifications + 1st Round

Tuesday October 1: 'stRound

From October 2 to 4, 2024

Wednesday October 2: 2" Round
Thursday October 3: 1/ 8t Final

Friday October 4: '/, Final

From October 5 to 6, 2024

Saturday October 5: /2 Final

Sunday October 6: Finals
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