


HOW DO MONTHLY PAYMENTS WORK?
• �Monthly payment is a payment method that allows you to spread the cost of your Annual Pass over 

11 equal monthly payments without paying any application fees or additional costs.
• On the day you order you must make an initial payment of €55 for each Annual Pass subscribed to.
• This initial payment will be deducted from your Annual Pass total for the monthly payments calculation.
• The remainder is to be paid in 11 monthly payments from the bank account which will be communicated in STEP 4.

EXAMPLE: 
For the purchase of a Discovery Annual Pass at €149, you must pay, when ordering, the minimum payment of €55.
You will then pay 11 monthly payments of €9 each per month*: 

(Discovery Annual Pass price - initial payment)

11 monthly payments
(€149-€55)

11

= monthly payment amount 

= €9 per month*

Purchase of  1 to 4 Annual Pass(es)
(And additional Annual Passes not eligible for large family prices)

Large Family Prices
For simultaneous purchases of 5 or more Annual Passes for the same family 
(same address), you receive a 20% discount on the total purchase amount. 

Annual Pass 
Discovery

Annual Pass 
Discovery 
+ car park 

option

Annual Pass 
Magic Flex

Annual Pass 
Magic Plus

Annual Pass 
Infinity

Annual Pass 
Discovery

Annual Pass 
Discovery** 

+ car park 
option

Annual Pass 
Magic Flex

Annual Pass 
Magic Plus

Annual Pass 
Infinity

(Adult or child) (Adult or child) (Adult or child) (Adult or child) (Adult or child) (Adult or child) (Adult or child) (Adult or child) (Adult or child) (Adult or child)

Unit price per  
Annual Pass € 149 € 189 € 219 € 259 € 399 € 119 € 159 € 175 € 207 € 319

Initial payment per 
Annual Pass subscribed € 55 € 55 € 55 € 55 € 55 € 55 € 55 € 55 € 55 € 55

Amount per monthly 
payment* per Annual 
Pass subscribed, after 
payment of the initial 
payment

€ 9 € 13 € 15 € 19 € 32 € 6 € 10 € 11 € 14 € 24

Total cost of 11 monthly 
payments after the 
initial payment 

€ 64 € 134 € 164 € 204 € 344 € 64 € 104 € 120 € 152 € 264

Number of Annual 
Passes (to be filled in) ...................... ...................... ...................... ...................... ...................... ...................... ...................... ...................... ...................... ......................

* Rounded up to the nearest euro. ** Discount not applicable on car park option.
The prices mentioned are valid until November 6th 2018 inclusive and were determined based on the economic conditions in force as of June 28th 2017 and may be revised in accordance with the Disneyland Paris terms  
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STEP 2: S E L E C T I O N  O F  A N N U A L  P A S S ( E S )  P A I D  M O N T H L Y2

P A S S  A N N U E L

SECTION TO BE COMPLETED BY THE ANNUAL PASS MEMBER(S)





By signing this mandate form, you authorise Euro Disney Associés SCA to send instructions to your bank to debit your account, and your bank 
to debit your account according to the instructions of Euro Disney Associés SCA. You have the right to be reimbursed by your bank under the 
conditions stated in the agreement that you have with the bank. A reimbursement claim must be filed within eight weeks of the date of debit from 
your account for an authorised debit.

* Required �elds to �ll in legibly and without erasure.

Your rights regarding this mandate are explained in a document that you can get from your bank.

U n i q u e  M a n d a t e  R e f e r e n c e  ( U M R ) :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(Reserved for the administration)

ACCOUNT HOLDER TO DEBIT

Last name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

First name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Post code: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C i t y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Country: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

IBAN* : mmmm mmmm mmmm mmmm mmmm mmmm mmm

BIC* : mmmmmmmmmmm                                                                                                          Payment: Recurring o              Single o

DETAILS OF THE SEPA CREDITOR
SEPA creditor details: FR05ZZZ603066
Last name: EURO DISNEY ASSOCIES SCA
Address: Route Nationale 34 Immeuble Administratifs
Post code: 77700                                       City: Chessy                                       Country: France

Done at* : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Dated* :  mm / mm / mmmm             S i g n a t u r e * :

Mandate to be sent, along with your bank details, to the following address:

Disneyland Paris
Annual Pass by correspondence / APMP

BP 126
77 777 Marne-la-Vallée Cedex 4, France
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SECTION TO BE COMPLETED BY THE PAYER

STEP 4: D E B I T  M A N D A T E
Fill in the fields below in capital letters clearly and WITHOUT ERASURE.
The bank account you enter below will be the one from which the monthly payments due will be deducted for each subscribed Annual Pass  
as explained in STEP 2 of this document.

WARNING: 
• Your bank account must be located within the Single Euro Payments Area (SEPA)
• Your bank must allow SEPA Direct Debit Core (SDD CORE) debits
• �The paper RIB or bank details sheet that must be provided will include the same last and first names as those  

on this document
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P A S S  A N N U E L






