_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Anmeldetalon:
Name:                    ____________________________________________________
Vorname:                ____________________________________________________
Strasse:                  ____________________________________________________
Wohnort:                 ____________________________________________________
E-Mail:                    ____________________________________________________
Telefon:                  ____________________________________________________
Kurstitel:                 ____________________________________________________
Kursdatum:             ____________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Senden an:                   K. Sallmann

                                    KJM Ostschweiz

                                    Rietli 729

                                    9056 Gais

 
Anmeldeschluss: 02.01.2010

