
☐ SA eingetragen
☐ Bestätigt

Alpinzentrum Gstaad ⋅ Ski- und Snowboardschule 
CH-3777 Saanenmöser ⋅ Telefon +41 (0)33 744 10 44 
snowsports@alpinzentrum.ch 

Member of Swiss Snowsports 

RESERVATION REQUEST
CONTACT DETAILS 
Name: 

First name 

Language: 

Date of birth: 

Address: 

ZIP / city: 

Country: 

Mobile phone: 

e-mail:

Where do you stay?: 

PRIVATE  LESSONS 

Discipline: 

Ski 

Snowboard 

Cross-country 

Telemark 

No. of participants: 
Adults 

Children 

Level: 

Beginner 

Snow plow 

Parallel 

Carving / Offpist 

Date: from to 

Time: 

1h 

08.45 - 09.45 

14.15 - 15.15 

15.30 - 16.30 

2h 12.15 - 14.15 

14.15 - 16.15 

3h 
10.00 - 13.00 

13.15 - 16.15 

full day max. 6 h 

Thank you very much for your request. Please kindly note that this reservation is valid after receiving 
our confirmation

CHILDREN SKI SCHOOL 
Name First name Date of birth Discipline Level / class Date from to 

Date: 

COMMENTS 
Please use the following description field for any further 
comments or special desire: 

10.00 - 12.00 
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