MEMBERSHIP APPLICATION FORM (:/5//1// A

BUSINESS PRIVILEGE CLUB Business Club
(Please write in CAPITAL letters) hut ””ive@“

1. PERSONAL DATA

REGISTERED COMPANY NAME:

COMPANY NAME ON THE CARD:

ADDRESS:

VAT ID NUMBER: COMPANY REGISTRATION NO.:

2. RECEIVING INFORMATION ABOUT ADVANTAGES, SURVEYS, ANALYSES AND RESEARCH

[1* We wish to receive notices regarding membership in the Business Privilege Club.
Information regarding the advantages you are eligible for on the basis of your membership in the Business Privilege Club.
This applies to all advantages given by HIT d.d. Nova Gorica to all its Business Privilege Club members, the advantages
depending on the type of membership in the Club, and those based on daily, weekly, monthly, and semi-annual collection
and redemption of points and other club advantages, as well as on the basis of other current promotions in the single
business units under the terms and conditions valid for the single promotions.

O |

We agree to data processing for the purpose of surveys, analyses, and research
Surveys, analyses, and research that include business and visit analyses and are not intended for marketing, whereas
especially to improve the offer and services in the business units.

*Your consent is not a prerequisite for membership in the Business Privilege Club.

* CONSENT WITHDRAWAL: You can withdraw your consent any time by completing a short form at any Privilege Point in the
premises offering the Privilege Club programme, whereby we reserve the right to identify the client through the Internet
on the www.hit.si web site with the use of the e-mail and received password or by e-mail to bpc@hit.si with the e-mail
address given for the purpose of membership in the Business Privilege Club.

3. CONTACT DATA

We wish to receive information for the purposes of implementing the Business Privilege Club
contract through the above listed communication channels:

ADDRESS:

COMPANY E-MAIL (e.g. info@company.si):

CONTACT PERSON E-MAIL (name.surname@company.si):

CONTACT PERSON PHONE NO.:




4. AUTHORISED PERSON (statutory representative of the company)

NAME AND SURNAME:

* By submitting this application | confirm that in the company | am empowered to apply for membership of my
company in the BUSINESS PRIVILEGE CLUB and provide the data on the application form. | also confirm that the
personal data given for this purpose in this membership application form may be processed to implement the
Business Privilege Club membership contract and stored for a period of 10 years after contract termination.

For more information regarding data processing in our company and your rights thereunder please read the
General Terms and Conditions of the Business Privilege Club and our Privacy Policy available in all HIT d.d.
Nova Gorica premises or on the www.hit.si web site.

[] 1 confirm that | have received a copy of the General Terms and Conditions for the
Business Privilege Club Membership and Operation and my company agrees thereto.

11 confirm that the contact persons whose personal data | have given in this form for the
purpose of receiving information and direct marketing are employed by the company
and their rights and duties dependent on the employment relationship encompass
among other also tasks that include mutatis mutandi the role of contact person relating
to membership in the Business Privilege Club or receiving information in accordance
with the consents given in this form until revocation.

Date:

Place: Signature:

Uniform membership number (to be filled in by HIT d.d. Nova Gorica):

Send a completed registration form by e-mail or ordinary mail to:
* HIT d.d. Nova Gorica

Business Privilege Club

Delpinova 7a

5000 Nova Gorica

Slovenia
* bpc@hit.si
Personal data controller: HIT hoteli, igralnice, turizem d.d. Nova Gorica, Delpinova ulica 7a, 5000 Nova Gorica
The company is entered into the register of companies at the Nova Gorica District Court.
Share capital: EUR 28,328,467.70
Company ID: 5232058

Contact of the Data Protection Officer: Maja Erjavec, Odvetnika pisarna Cehovin in Erjavec d.o.o,,

dpo@hitssi, t +386 5 333 09 80 universe Of fu n
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