
 

 

Application Form for the Partner Reka-Card 

Please fill in legibly in block capitals. Thank you. 

 

Main cardholder 
 
Surname 
 
________________________________________ 
 
Card number 
 

           
                  

 
 
First name 
 
________________________________________ 
 
Account number 

 
 
 

 

         
         

Partner Card order 

Title 

 

Surname 

 

First name 

 

Date of birth 

 
  

 
 

 
  

 

 

Conditions for the Partner Card: 

- There is an annual Card fee of CHF 6.–. This will be charged to the main Reka cardholder’s account.  
- Amounts drawn with the Partner Card will be charged to the main Reka-Card credit balance.  
- The Partner Card is issued in the main cardholder’s name with an additional observation: ‘Partner 

card‘. 
- The Partner Card entitles its holder to unlimited withdrawal of services.  

 
 I agree with these conditions. 

 
Place, date Main cardholder’s signature 

 
 
_________________________ _________________________ 

Department Customer service Reka Money Swiss Travel Fund (Reka) Cooperative 
Reka-Card Application 
P. O. Box 
CH-3001 Bern 

Telephone +41 31 329 66 67 

E-Mail customerservice@reka.ch 
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