
Language School Passage
Kathrin Sigg Qualified language teacher

Appo in tmen t  f o r  a  t r i a l  l esson

Date

Preferred day

First name

Surname

Age

Street / Nr.

Zip code / Town

Phone

Mobile

Remarks

Signature

Trial lesson for beginners
Trial lesson for intermediate
Trial lesson for advanced level
(Please put a cross where applicable!)


