TRANSPLANET SATELLITE LIMITED

17, Cours Victor Hugo – 47000 AGEN

TEL : 05.34.25.67.70 – FAX : 05.34.25.67.76
SUBSCRIPTION FORM FOR  SKY SERVICES
          ( SKY FULL OPTION: SPORT, MOVIES, WORLD and FAMILY PACK*


          (Multi-channel package + MOVIES + SPORT) 
Price: £ 40 per month (+/-58€) (1)
          ( SKY MOVIES OPTION: MOVIES, WORLD and FAMILY PACK *


 (Multi-channel package + MOVIES) 

Price: £ 34 per month (+/-€49) (1)
          ( SKY SPORT OPTION: SPORT, WORLD and FAMILY PACK *


    (Multi-channel package + SPORT) 


Price: £ 33 per month (+/-€48) (1)
          ( SKY FAMILY PACK OPTION *



          (Multi-channel package basic) 


Price: £ 19.50 per month (+/€-28) (1)


    ( SKY VALUE PACK OPTION *



          (Multi-channel package value) 


Price: £ 13.50 per month (+/-€20) (1)
    Please fill the CC charging authorization enclosed for your monthly payment.

 IMPORTANT:  Starting at the date of your contract, you will need to allow 4 weeks delay for the importation of your card. No refund can be done to compensate this delay. We want to remind you that only Transplanet does the management of your contract. 

In Case of a direct call to SKY in Great Britain, we deny all responsibility.
(1) For all subscription to the Sky channels, the payment goes through credit card only.

( YES, I would like to subscribe a contract for a year to receive the Sky Channels ……………………… 

I forward my payment as follows (together with the CC charging authorization enclosed), 

MANAGEMENT FEE
( € 300 TTC

 (Yearly fee, it amount due each year for a renewal)
DELIVERY PRICE (depending on the products you pick):

( €40 TTC for a full Kit


( €15 TTC for the card only

I also pick the following option:
SKY DIGIBOX (second-hand)
( €599 TTC 
1 Year Warranty

SKY DIGIBOX (brand new)
( €699 TTC
1 Year Warranty

TOTAL COST:  …………………………………………………€ (please spell the amount with letters)
I choose to pay the sum of € …………by: ( CHQ

( MANDAT

( CC

(Only for the DIGIBOXES and the VARIOUS FEES) 

I allow the SKY company to charge the monthly payment of €……………………………………on my Credit.

Please enclose a copy of your ID.

CC N°: Expiry date: …/…. /….      

Bank:

Holder: (Name and first name in big letters):

Company:

Complete Address:

…………………………………………………………………………………………………..

ZIP Code: …………………..Town: ……………………
Country:…………………………..

Tel.:..………………………..Fax: ………………………
GSM:……………………………..

Date and signature of the contract holder, please mention « Ok for Agreement »

Date: …/…/…

Please note that your contract will be renewed automatically every year at the proper date, and for the first time in a year time, unless you inform us of your wish to not renew a month at the latest with a registered letter. Every renewal is subject to the payment of a management fee. In case of non-renewal, you will have to return the card within a month after expiry, or it will be invoiced €46 TTC to the contract holder. 

