
 
 
 
WORKSHOP 
 
“GERMAN REGGAE GROOVES SOUTH ASIA”  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Registration form  
(Please fill in the details on both sides of this form in BLOCK LETTERS) 
 
Full name of student: ___________________________________________________________________ 

Date of birth: ________ (day) ________ (month) ______________ (year) 

Gender:  male  female  

Name of school: ____________________________________________________________________ 

Class / Standard / Grade: ________________  

Learning German since: ________________ years  

German certificate exam:  Fit in Deutsch 1 (A1)  Fit in Deutsch 2 (A2) 
  no exam taken as yet  
 
E-mail ID of student: _____________________________________________________________________ 
 
Mobile number of student (if applicable): ____________________________________________________ 
 
 
 
The workshop which I am going to attend (please tick one): 
 
 
 Songwriting Workshop (language level A2) 
 
 Beatboxing Workshop (language level A1)  



 
Declaration by the parent/guardian: 
 
The information mentioned overleaf is true and correct. I hereby allow my child/ward to 
participate in the workshop whose details are mentioned in the attached announcement. I 
will be responsible for my child’s/ward’s conveyance to and from the programme venue and 
ensure that he/she reaches on time. I have no objection to the publication of my 
child’s/ward’s photograph on any educational or publicity material of the Goethe-Institut 
(e.g. brochure, website). 
 
Name and signature of parent/guardian: _____________________________________________________ 
 
Relationship with student: 

 
_____________________________________________________ 

 
E-Mail and mobile number: 

 
_____________________________________________________ 

 
Place and date: 

 
_____________________________________________________  

 
 
 
Declaration by the school: 
 
The school has no objection to the student (name of the student) _____________________________ 

attending the workshop whose details are mentioned in the attached announcement. 

 
Name and signature of school principal: _______________________________________________________ 
 
Place and date: 

 
_______________________________________________________ 

 
Seal of school: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please send the filled-in form by 25.10.2017 to:  
Ms. Sagarika Chatterjee  
Goethe-Institut / Max Mueller Bhavan Kolkata  
Gate no. 4, Park Mansions, 57 A, Park Street, Kolkata 700017  
Tel.: (033) 2264 6602 / 6398 / 6424  
E-Mail: sagarika.chatterjee@kolkata.goethe.org  
 
 

www.goethe.de/kolkata 


