
 

   

REGISTRATION FORM 

 

Name student   ……………………………………………………………………………………………………. 

Address  ……………………………………………………………………………………………………. 

Postal code  …………………………………………. City     ………………………………… 

Date of birth  …………………………………………  Telephone  ………………………………… 

Email   ……………………………………………………………………................................... 

 

Lesson day and  lesson time ………………………………………………………………………............. 

Date first lesson  ……………………………………………………………………………………………………. 

Location      0 Centrum     0 Woensel     0 Veldhoven 

How do you know Valentijn 0 Google    0 Via contact    0 Telefoonboek     0 Anders 

 

 

Invoice will be sent to:  

Name      .…………………………………………………………………………………………………… 

Address  .…………………………………………………………………………………………………… 

Postal code          .…………………………………………... City …………..…………………………………. 

Telephone             …………………………………………… Signature…….…………………………....... 

 
For automatic direct debit, please fill in your account number: 

IBAN account number........…………………………………………………………………………………………………… 

(for students under 18 years by parents or tutor) 

 

 

I agree to the payment conditions according the time schedule and website 

 

www.balletstudiovalentijn.nl - info@balletstudiovalentijn.nl –  06-10011587 

 

http://www.balletstudiovalentijn.nl/
mailto:info@balletstudiovalentijn.nl

