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MUNICIPALITY AGENCY
CĒSIS COUNTY TOURISM DEVELOPMENT AGENCY



Issued card No........................../filled out by the agancy’s employee/

Application form to receive municipality agency’s 

Cēsis County Tourism Development Agency
 “Friend’s card” 

With this form I, 

_ _ _ _ _ _ _ _ _ _ _ _ _       _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


(name)



(surname)

request to receive “Friend’s card” of municipality agency Cēsis County Tourism Development Agency!
All the information from municipality agency Cēsis County Tourism Development Agency about municipality’s organised events, “Friend’s card’s” news letters and discounts please send to my email address:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


Please specify:

Year of birth _ _ _ _ _ _

Country _ _ _ _ _ _

Language in which you want to receive Friend Card offers _ _ _ _ _ _

*Please fill out all the required fields (with capital letters) before handing in the form to agency’s employee.  
*When receiving “Friend’s card” I undertake to pay 5,70 EUR – cards manufacturing fee or 4,30 EUR for yearly renewing. By signing this form, I agree that municipality’s agency Cēsis County Tourism Development Agency will use my data given in this application form to fulfill direct marketing activities. I am aware that I can provide additional personal information, complement or change the data given in this form, get acquintained with data given in this form, unsubscribe news letters and information about municipality’s organised events or fobid to use my data, by approaching municipality agency “Cēsis County Tourism Development Agency”, Baznīcas laukums 1, Cēsis, Cēsu novads, phone: +371 64121772, www.cesis.lv with written request.

I am aware that municipality agency Cēsis County Tourism Development Agency guarantees secutiry of my personal data: infomation to the third parties can be handled only in cases agrred upon legislation of Republic of Latvia and by following the procedure described there. 

/.........................................../

Date: ...........  ................  ............

      (Signature)


            (Day)  (Month)   (Year)

