
Education Department 
 

Goethe-Institut London 
50 Princes Gate 
Exhibition Road 
London SW7 2PH 
T +44 20 7596 4000 
 
Contact: 
Sabine Junker 
junker@london.goethe.org 
 

Enrolment 
For the DLL 4 Blended Learning Course  
06.02.2016–23.04.2016 
 
□ Mr □ Mrs □ Ms □ Miss 

Surname: ..................................................................................................................................................................  

Name: ........................................................................................................................................................................  

School:  .....................................................................................................................................................................  

Home address:  ......................................................................................................................................................  

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

Tel: .................................................................................................mobile:  ............................................................  

E-mail:  .....................................................................................................................................................................  

Mother tongue:  .....................................................................................................................................................  

Foreign Language(s):  ...........................................................................................................................................  

PAYMENT £150 
 

 Cheque enclosed. Please make payable to “Goethe-Institut London” 

 I wish to pay by Debit/Switch/Solo/Credit/Visa/Access/MasterCard  

My debit/credit card number is:  .....................................................................................................................  

Start Date:  ...........................................................................  Expiry Date:  ........................................................ . 

Security No (last 3 digits on back of the card):  .........................................................................................  

If cardholder's name & address is different from above:  ......................................................................  

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

Postcode of account holder:  ................................................House No of account holder:  ...................  

Please write something about your German Language level, Languages biography and 

teaching: 

 

 

 

 

 

 

Date  ...........................................................  Signature:  .......................................................................................  
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