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CENTRE CULTUREL DE CHINE | LUXEMBOURG




Registration Form

	Course Name: Guzheng (beginner-level)

	First Name:
	Last Name:

	Date of Birth:
	Gender:

	Full name of parent/guardian if the student is under 18:

	Email:
	Phone N°:

	Address:

	Zip Code:
	City:

	Payment method:                  ( Bank Transfer                               (Cash

(Please only pay after we inform you about the payment time. And please note that there will be no refund of missed lessons due to personal reasons)




Information for Bank Transfers 

(Please indicate the student’s full name and the name of the course)
	Name of Bank: BANK OF CHINA LUXEMBOURG BRANCH

	Payee’s Name: CHINA CULTURAL CENTER IN LUXEMBOURG

	Payee’s Address: 3, Boulevard Joseph II L-1840 Luxembourg

	IBAN: LU41 1169 2008 5009 6566

	SWIFT  Code: BKCHLULL


Photo Consent for students under 18 years old     

 I, (please enter your full name)______________________hereby give China Cultural Center in Luxembourg permission to use the image of (please enter the child’s full name)___________________________registered in the _________________________course  in the following ways:

                                                                                                                          yes         no 
I give permission for my child’s image to be used within the                                        
China Cultural Center in Luxembourg for display purposes.                           (        (
I give my permission for my child’s image to be used on the

website and social media of China Cultural Center in Luxembourg.               (        (
I give permission for my child’s image to be used in printed productions 

that the China Cultural Center in Luxembourg produces

for promotional purposes.                                
                                       (        (
I understand that this consent will remain in place until the parents, guardian or the pupil withdraws it. I also understand that I can withdraw my consent at any time.
Date:







 Signature:

___________________________                                          ___________________________

