
.................................................................................................................................................................

......................................................................

..................................................................................................................................................................

.......................................................................................................

Email

.......................................................................................................

Date of Birth

.....................................................

I herewith register bindingly for the following course on the basis of the current terms of participation:

Course No.

Account Holder:

.................................................................................... 

 ...................................................................................

Telephone

.....................................................

• We process your data according to the data protection provisions (DSGVO). 

• We use your personal data exclusively for the provision of our services. Your data will not be passed on to 
third parties.

• As soon as you are registered for a course you will receive a confimration of registration by email. Should you
not receive any email from our side please contact us via: sprachkurse-hochschule@vhs-hamburg.de 

	 Employee of
University 

......................................................................

Immatriculation Number (Please attach a verification!) 

..............................................................................

Subject

..............................................................................

I agree to the transmission of my data to Hamburger Volkshochschule and to their registration, communication 
and evaluation in connection with the course program offered by Hamburger Volkshochschule in cooperation 
with the university. I acknowledge the right of withdrawal, the conditions of participation, and the data 
protection regulations. I can revoke my consent at any time with effect for the future. 

Date, Signature of Course Participant 

x______________________________________________________________________

SEPA-Direct Debit Mandate

I authorize the Hamburger Volkshochschule to debit my German bank account with the attendance fee. At the same 
time, I hereby instruct my credit institution to honor the direct debits drawn on my account by Hamburger 
Volkshochschule. Creditor identification number DE74VHS00000009598
You will receive the mandate reference with the registration confirmation.

	

____________________________________________________

Credit Institution:

German IBAN:   DE  

Date, Signature of Account Holder 

x______________________________________________________________________

Name + Family Name 

c/o (Name)

Name of University 

Street, House No.  Post 

Code, Place

Registration Form - Hamburger Volkshochschule - University Cooperation 
Language Courses for Students of Hamburg Universities
Please fill in completely in block letters. You can enter your data directly into the form.

Please check the boxes:

Mx Auditing
Student 

Student Mrs Mr
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