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Proof of eligibility for the «Sunrise Benefit Program» 

Authenticate yourself with your business e-mail address online or in a Sunrise Shop. If you do not have a business e-mail 
address, please use this form as proof of eligibility to join the program and/or renew existing subscriptions in the current 
program. 

Authentication for the discount renewal must be carried out again before the end of the 12-month minimum contract 
duration; otherwise, the Sunrise Benefit discount will be deactivated after the agreed duration and the regular prices for 
your subscription will be charged. 

The minimum contract duration for the discount on the subscriptions associated with the «Sunrise Benefit Program» is 12 
months. This applies insofar as no other conditions, e.g., through special promotions, have been agreed to. 

If this contract is canceled before the end of the minimum contract duration is reached or without complying with the 
notice period, additional charges may be incurred. The basic fees for the remaining duration are calculated and invoiced. 
In addition, the terms and service descriptions of the «Sunrise Benefit Program» and the Sunrise General Terms and 
Conditions apply. 

Important note: 
1. Read through the form 
2. Complete the form and sign it 
3. Bring the printed form to a Sunrise Shop or upload it via «My Sunrise»

Registration for Sunrise Benefit Program

First name

Company name

Last name

E-mail

Personnel number

Company address

Town/city Date

Date of birth

Legally binding signature of employee

The authorized person hereby grants Sunrise LLC the right to verify eligibility for special rates with the company. 
Sunrise reserves the right to take appropriate legal action in the event of any abuse.

Mr. Ms.

I confirm that I am an employee of the listed company and that I am eligible to participate in the «Sunrise 
Benefit Program». Furthermore, I accept the new minimum contract duration for my mobile subscription.

Discounts in accordance with current 
prices of the «Benefit Program»
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