X GROSSBOKING

AFFILIATION REQUEST

Date First Name

Last Name Company Name / Gym Name
Contact Information

Phone Website Email

Address

City Region Postcode

Job position

Communication language (English, Spanish,
French, Italian, German)

Additional information

Crossboxing center wished name

Signature

Crossboxing center wished name (2@
option)

Crossboxing.ch

L)

Weidweg 11, CH-4512 +41 76 675 70 08

Bellach (Switzerland)



