
ADVANCE Thun AG
Uttigenstrasse 87, 3600 Thun

Tel. +41 (0)33 225 70 10 
www.advance.swiss

info@advance.ch 
support@advance.ch

Reliable Paragliding Equipment
advance.swiss

ORDER FORM ADVANCE SERVICE CENTRE

Place / Date

All information about the range of services, prices, postal dispatch and data processing (Privacy Statement) can be 

found here: www.advance.swiss/services

è For more detailed remarks use the backside of this form.

Paraglider

Signature

Resident in Switzerland

ADVANCE Thun AG

Uttigenstrasse 87

3600 Thun

Resident in EU

ADVANCE France SARL

Chemin du Wegacker

FR-68830 Oderen

Harness Reserve

Name

Street

ZIP / City

Country

SENDER (PILOT)

MY PRODUCTS

 

Serial number

Model & Size

Flights

Flying hours

Surname

E-Mail

Phone

Shipment address

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  £ Same / £ See remarks or backside

DESIRED WORK

Complete inspection¹

Individual inspection²

Visual inspection³

Replace carabiners⁴

Repack reserve

Repair:

repair estimation approval

without repair estimation

SHIPMENT / PAYMENT

REMARKS / PARTIAL DAMAGE⁵

Post parcel (Bill)

Registered post parcel (Bill)

Will be picked up (Cash)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

¹Repairs up to 90 CHF/EUR are carried out without approval. / ²Overall condition will not be evaluated, note steps according to

 price list under remarks. / ³After tree landing, accident, etc. / ⁴If age unknown or lifespan exceeded, they will be replaced.

è Send your equipment including this form:

Paraglider Harness Reserve

è Tick the box(es)

⁵Mark damage to the product with tape or similar.

(Full visual inspection)

(Repack incl. pack inspection)
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