
SIGNUM SPRACHENSCHULE
WESTFLETH 15, D-21614
BUXTEHUDE, GERMANY

E n r o l m e n t

___________________________________________________________________________
MD: Dr. HP Lütjen-Dageförde Bank Account: ICBC, Frankfurt, Germany
07/2009

Participant

in Chinese language:

Family Name

First Name

male/female

Street, No.

City, Postal Code -

Email address

in English or German language:

Family Name

First Name

male/female

Street, No.

City, Postal Code

Email address

I, the aforesaid Participant, hereby enrol for an

INTENSIVE BUSINESS GERMAN SEMINAR

Duration from to At a price of Choose

2 weeks 20th Sep 2009 3rd Oct 2009 EUR 1,539.00 □

2 weeks 18th Oct 2009 31st Oct 2009 EUR 1,539.00 □

2 weeks 15th Nov 2009 28th Nov 2009 EUR 1,710.00 □

2 weeks 6th Nov 2009 19th Dec 2009 EUR 1,710.00 □

4 weeks 3rd Jan 2010 30th Jan 2009 EUR 3,400.00 □

4 weeks 31st Jan 2010 27th Jan 2010 EUR 3,400.00 □

The description of the seminar is as given on the current product sheet or published on the
website, either www.signumschulen.de or www.signum-fli.cn.

The price (seminar fee) is VAT-exempt under German law.



SIGNUM SPRACHENSCHULE
WESTFLETH 15, D-21614
BUXTEHUDE, GERMANY

E n r o l m e n t

___________________________________________________________________________
MD: Dr. HP Lütjen-Dageförde Bank Account: ICBC, Frankfurt, Germany
07/2009

The General Terms and Conditions of Enrolment together with the provisions of the
application form, the description of the chosen language course and/or language training and
the separate Agreement on Dispute Resolution form an integral part of the contractual
relationship between SIGNUM and the Course Participant enrolling for a language course
and/or training.

I, the undersigned Course Participant, acknowledge that my enrolment will become binding
to SIGNUM only if the payment of the full seminar fee has been effected to the following
bank account:

Bank Account Owner Dr. Hans Peter Lütjen-Dageförde
Bank Account No.
Bank Name Bank of China Hamburg Branch
Bank Code
IBAN
BIC

(Place, date)

(Participant's signature)

SIGNUM hereby confirm that this enrolment has been accepted by SIGNUM.

Buxtehude,
(Place, date)

(Dr. HP Lütjen-Dageförde's signature)


