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Noites Cariocas

REVEILLON
Anmeldeformular

Nr. ...






    Tisch Nr. ......

Name: .......................................................................................
Vorname: ..................................................................................
Strasse, Nr.: ..............................................................................

PLZ, Ort: ...................................................................................

Tel privat: ..............................

Natel: ....................................

E-Mail: .......................................................................................

# Erwachsene ……   Kinder 11-15 J. ……   Kinder 5-10 J. ……
Kinderspielecke: Ja ....... Nein .......

Bemerkungen: ..........................................................................

Zahlung: ....................................................................................
Ort/Datum, Unterschrift: ............................................................

Infos:

Aline K. De Bona     076/385 15 18
senden an: Noites-cariocas@hotmail.com

Noites Cariocas De Bona, Murillo & Co., Holzgasse 21, 3322 Schönbühl
