
  
  

  

LOYALTY CARD APPLICATION FORM  
  

  

Personal information: …………………………………………………………………………………………… 
  

First name: ……………………………………………………………………………………………………… 
  

Last name: ………………………………………………………………………………………………………  
  

Address:  ……………………………………………………………………………………………………….. 
  

City: ………………………………………………………………………………………………………….… 

  

Postal code: ………………………………………………………………………………………………….…. 

  

Phone number: …………………………………………………………………………………………………. 
  

Email address: ………………………………………………………………………………………………….. 

  

Date of birth: ……………………………………………………………………………………………………. 

  

  

  

Consent for personal data processing:  

  

I hereby consent to the processing of my personal data by Hotel Szymbark in accordance with 

applicable law, for purposes related to my stay as well as for marketing and promotional purposes.    

  

  

Date: ………………………………………………..  

  

  

Signature: ……………………………………………...  
   

   
   
  

   
   
  

   
   

          Kaszubskie Centrum Kongresowe sp. z o.o.   
      ul. Szymbarskich Zakładników 12     

83-315  Szymbark  
NIP: 590-197-61-64 Regon: 220924076  


