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Anmeldeformular für Weiterbildungskurs 
 
 
Name des Kurses : ------------------------------------------------------------------------------------------------------------- 

Kursnummer : -------------------------------
 

 
Name  ------------------------------------------------------------------------------------------------------------- 

Vorname  ------------------------------------------------------------------------------------------------------------- 

Strasse ------------------------------------------------------------------------------------------------------------- 

PLZ / Wohnort ------------------------------------------------------------------------------------------------------------- 

Klasse ------------------------------------------------------------------------------------------------------------ 

Telefon P ------------------------------------------------------------------------------------------------------------- 

Telefon G  ------------------------------------------------------------------------------------------------------------- 

E-Mail  ------------------------------------------------------------------------------------------------------------- 

 

 

Rechnungsadresse (falls anders als obige Adresse) 

Name, Vorname ------------------------------------------------------------------------------------------------------------ 

Strasse ------------------------------------------------------------------------------------------------------------ 

PLZ / Wohnort ------------------------------------------------------------------------------------------------------------ 

Ort / Datum ------------------------------------------------------------------------------------------------------------ 

Ihre Unterschrift ------------------------------------------------------------------------------------------------------------- 

 

 

Bitte ausdrucken, ausfüllen, unterschreiben und einsenden an:  

Allgemeine Berufsschule Zürich, Ausstellungsstr. 60, 8090 Zürich 

 


