Enrolment form cbl  
	Mrs / Mr / Ms
	

	Name
	

	First name
	

	Profession
	

	Private address
	


	PC
	
	City
	


	State/Country
	


	Phone private
	
	e-mail
	

	Phone office
	
	Fax
	


	Enrolment for the following courses


	Course no.
	Description
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Language

Classes are usually held in German.

In agreement to article III § 2 of the school regulations, I want information in (please mark priority with 1 – 2 – 3 – 4, 1 = top priority)

	Deutsch
	Italiano
	Français
	English

	
	
	
	


Membership

I am a member of the  Centro del bel libro, Ascona

	Yes
	No
	I would like to become a member

	
	
	


Diploma

Important: Indicate the date of the certificate of final apprenticeship or send information on your professional activity. 

	Certificate:
	
	for information see enclosures

	
	
	attach as image-JPEG, send by fax or mail


Insurance

The responsibility for insurance against accident and civil responsibility lies with the participants.

Accommodation

The CBL can offer a listing of accommodation.

	
	  Yes, I would like the CBL to send me a list


Ascona Touristik Information
http://www.ascona.ch/etalg.htm
Scholarship from the Foundation

Please send me an application form for financial assistance for accommodation and fees.

	Yes
	No

	
	


Foundation Centro del bel libro
P.O. Box 40
CH-3086 Zimmerwald
E-Mail:
scbl@a-schnyder.ch
	Date:
	29/11/2005


This enrolment form  is binding without signature.

Please send this enrolment form by e-mail to: info@cbl-ascona.ch
