
Cancellation 
(at the latest by 10th July) 

 
 
 
 

I hereby deregister, as a legal guardian, the following: 
 
 

 

Student 

Name: 

 

Last name: 

 
 

  

 

Date of Birth: Gender: 
 

      ❏male ❏female ❏ other 
 

Zip Code/ City/ Village: Street/Address: 
 
 

 
 
 

 

At the end of the lesson year (31.08.) 

 
 
 

 
From Instrument/Lesson: at the Musikschule Vierstädtedreieck. 

 
 

I ask for a written confirmation. 
 
 
 
 

 

City, Date Signature 
 
 
 
 
 
 

 
Büro Pressath 

Wollauer Straße 22, 92690 Pressath 

Tel. 09644 91990 

Email: info@musikschule-vierstaedtedreieck.de 

Büro-Sprechzeiten 

Di & Do 9-12 Uhr / Mi 14:30-16:30 Uhr 

mailto:info@musikschule-vierstaedtedreieck.de
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