
Sprachschule für Karriere 

Kontoinhaber: Sprachschule für Karriere                       Bank: FINOM PAYMENT 

IBAN: DE78 1001 8000 0509 6911 59                          BIC: FNOMDEB2 

Antragsformular 

 
 

Ansprechpartner 联络人:  

 

_________________________________________________________________________________ 

Anrede, Name, Vorname 姓，名: 

 

__________________________________________________________________________________________ 

Str., Haus-Nr. 街道，门牌号: 

 

 

__________________________________________________________________________________________ 

PLZ, Ort 邮编，地址: 

 

 

__________________________________________________________________________________________ 

Telefon privat/dienstlich 电话私人/公家: 

 

 

__________________________________________________________________________________________ 

E-Mail 邮箱: 

 

 

_________________________________________________________________________________ 

Geburtsdatum 生日: 

 

 

_________________________________________________________________________________ 

Hobby 兴趣爱好: 

 

 

_________________________________________________________________________________ 

 

Fachrichtung 专业方向: 

 

 

 

 

 

 

 


