
MR. / MRS.

TAX CODE

NAME OF COMAPNY

TAX CODE

VAT Number

HEAOQUARTER IN

REGION

IN STREET

N°

POSTCODE

COUNTRY

TELEPHONE

MOBILE PHONE

EMAIL

MADE ON DATE

EMAIL

asks the Malcesine – Monte Baldo Funicular Transport Company to issue an invoice in favour of

AZIENDA TRASPORTI FUNICOLARI MALCESINE-MONTE BALDO
Via Navene Vecchia, 12 - I-37018 MALCESINE (VR) 
Tel. +39 045 7400206 - Fax +39 045 7401885 -  info@funiviedelbaldo.it

INVOICE FORM

PLEASE CUSTOMER TO COMPLETE AND CHECK CAREFULLY THE ACCURACY OF THE DATA ENTERED. A.T.F. MALCESINE MONTE-BALDO DISCLAIMS ALL 
LIABILITY FOR THE INCORRECT ENTRY OF THE FOLLOWING DATA AND CONSEQUENTLY FOR THE FAILURE TO ISSUANCE OF THE ELECTRONIC INVOICE. BY 
SIGNING THIS FORM YOU GIVE CONSENT TO THE PROCESSING OF PERSONAL DATA PROVIDED FOLLOWING THE REPORT SENT.

The fields below are required. Please also fill out the form by editing the PDF file.

I AGREE I DO NOT AGREE

for the purchase of travel tickets

The invoice must be sent by email to the email address:

PRIVACY POLICY

Pursuant to and for the purposes of art. 13 of EU regulation 2016/679 on the processing of personal data, by signing this form, you express your consent to 
the processing of your personal data.

I AGREE I DO NOT AGREE

Declares that he/she has read the “Customer Information (T2)” available at the web address https://pa.funiviedelbaldo.it/Amministrazione-
trasparente/privacy-gdpr-6792016/, pursuant to and for the purposes of art. 13 of EU Regulation 679/2016, giving consent to the processing of personal 
data.
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