
Booking Form
for Lesson Subscriptions

Personal data for the person booking the lesson (the legal guardian for a minor)

First Name & Last Name:

Street:

Postal Code & City:

Date of Birth: Telephone:

E-mail Address:

Lesson Subscription(s)

Subscription #1: CHF

Subscription #2: CHF

Subscription #3: CHF

Begin Date:

I hereby bindingly book the above subscriptions and declare that I have read and accepted the General 
Terms and Conditions.

City, Date Signature of the person booking

Silvia G.    8008 Zürich    IBAN: CH980020420482521640M, BIC: UBSWCHZH80A
Tel.: 079 675 43 56    E-Mail: info@silvia-g.com    www.silvia-g.com

Silvia G.
tel.: 079 675 43 56

e-mail: info@silvia-g.com

http://www.silvia-g.com/
http://www.silvia-g.com/gtc
http://www.silvia-g.com/gtc
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