
Enrolment 
on a course at Haus Marteau 

To Bezirk Oberfranken • Kultur- und Heimatpflege • Ludwigstr. 20 • D-95444 Bayreuth

I would like to take part in

course No.  .................. date:  ..............................................................................................

teacher:  .......................................................................................................................................

topic of the course: .......................................................................................................................

O Mr O Mrs / Ms

first name: .............................................................. surname: .........................................................................

instrument/singing voice :  ....................................................................................................................................

profession: ........................................................................................................................................

date of birth: .......................................... nationality: ........................................................

residence & post code: ........................................................................................................................

street, number: .......................................................................................................................

phone number: ............................................................... fax : .....................................................................

e-mail: ...............................................................................................................................................................

account no.: ................................................................................

bank: ........................................................................... bank sorting code: ....................................................

date .................................... signature ............................................................................................................
______________________________________________________________________________
For participants under 18:
Personal details of parent guardian

O Mr   O Mrs

first name: ........................................................... surname: ...............................................................................................

address: .......................................................................................................................................................................

phone number: ......................................................... fax : ............................................................

date .................................... signature ............................................................................................................


