
Volkshochschulzweckverband 
Troisdorf und Niederkassel 
Kaiserstraße 1a 
53840 Troisdorf 

Registration Card Semester I/2024 Creditor Identifier: DE64ZZZ00000361694 

  Course No. Title 

Title 

Title 

*Family Name, First Name 

*Street, Street Number 

*Post Code, City Country of Birth 

*Date of Birth   ¨     ¨ ¨ 
Female   Male               Diverse 

  Phone Number 

*E-Mail 

*¨ I accept the general terms and conditions printed in
the programme booklet and on the website (AGB). 

*¨ I agree to the intended use of my personal data in accor-
dance with the data protection regulations according to
DSGVO, of the vhs Troisdorf and Niederkassel. 

¨  Yes, I agree that I will receive information about planned 
or conducted events as well as the feedback form for events 
attended. I can unsubscribe at any time. My details will not 
be passed on to third parties.

You will not receive a confirmation of registration.  
The vhs will contact you if the course is fully booked, for 
example. 

I apply for a fee reduction for the following reason: 
¨  The "vhs-Pass" must be applied for at the office in person. 
The original "Leistungsbescheid" (SGB II)  must be presented and 
a payment of € 10 is due. 

¨ A 30% reduction (SGB III) is only possible in the departments
"Sprache" and "Arbeit Beruf". 

Please enclose a copy of the relevant proof. 

___________________________________________     ______________________________________________________ 
*Date *Signature 

*Mandatory Field 

Issue of a SEPA Direct Debit Mandate: 
I authorise the vhs to debit payments from my account via direct 
debit. At the same time, I instruct my financial institution, to honour 
the direct debits drawn on my account by the vhs. 

Financial Institution 

BIC (only for foreign accounts) 

*IBAN 

Account Holder 

or ¨ Transfer

  Course No. 

  Course No. 
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