
Welcome to the Rüschlikon Parents‘ Association. If you want to become a member, 
please complete this registration form and send it to:
Elternverein Rüschlikon | Postfach | 8803 Rüschlikon
Membership is CHF 40.- a year (you will be billed after we receive your registration)

_______________________________________________________________________________________

Last name

_______________________________________________________________________________________

First name

_______________________________________________________________________________________

Address

_______________________________________________________________________________________

ZIP code/city

_______________________________________________________________________________________

Phone

_______________________________________________________________________________________

E-mail

I would like information by 	 E-mail		  Letter

_______________________________________________________________________________________

Your child(ren)‘s name(s) and year(s) of birth

 

_______________________________________________________________________________________

Date, signature

Register with the Rüschlikon Parents‘  
Association


