OZ Camp Wonderland, Rezedová 5, 821 01 Bratislava, tel: +421/2/43633532, www.class.sk
Binding Registration day camp – Dutch Chamber Members

Child's first name and surname…….............................................................................................

Birth number………………………………......…………………………………………...........

Address of residence................……………….............……………. Postal code……………....

Parent's first name and surname… …...............…………………………………….....………...

Telephone .................................…........……... E-mail:................................................................

Parental Statement

We agree that our child attends the Wonderland Day Camp taking place on the following dates:

□  8.8. – 12.8.2011
                     □   15.8. – 19.8.2011                    □   22.8. – 26.8.2011

in Class- jazyková škola, Rezedová 5, Bratislava. 

We understand the binding nature of this registration and hereby agree to pay the costs related to organizing the day camp to the amount of 






EUR 115,-€ 

to the account of OZ Camp Wonderland: VUB Bank, Bratislava, account number: 2146180058/0200, IBAN: SK80 0200 0000 0021 4618 0058. 

For the variable symbol (reference number), please use your child's birth number. 

Include your child's full name to the payment details. 

The payment should be made by April 30, 2011 or within 10-days after signing this binding registration.

Date: ............................
       Parent's/legal guardian's signature: ............................................................

Extra flexibility regarding drop-ff and pick-up time. (1 EUR for each starting ½ hour)

□ I would like to drop my child off before 8:30 am, concretely at :




□ I would like to pick my child up after 17:30 am, concretely at :




Agreement to provide personal data

I agree that the following personal data of my child (birth number, address) can be used for the purpose of insurance in the summer camp during the period of........................................... 

Date: .................................
       Parent's/legal guardian's signature: ................................................


REGISTRATION WILL BE ACCEPTED AFTER PAYMENT
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