
REGISTRATION FORM FOR THE FAMILY REUNION 

12 MAY 2012 IN GOUTUM 
 
For planning purposes please complete and submit this registration form by 1st April 2012. 

 

Name                                                                                                           Clan              Number 

 

 

Street,  House Name / Nr.                                                                       Tel.: 

 

 

Postcode / City               E-Mail: 

 

 

For additional attendees:  

 

Name                                                                                                          Clan              Number 

 

Name                                                                                                          Clan              Number 

 

Name                                                                                                          Clan              Number 

 

Name                                                                                                          Clan              Number 

 

I / we would like to attend the family reunion.  

 

We have booked ………… night(s) at the following hotel / B&B / camp site:       ..………………………… 

 

We would like to take part in the following activities:   Number                      Total in € 

 

Lunch  (7,50 € p/P)                                      …………                       …………………………. 

 

Flatboat sailing (15 € p/P)                              …………                       ………………………….. 

 

Visit to the Dekema State (4,50 € p/P)        …………                       ………………………….. 

 

Jumping activity (free of charge)                            …………                       ………………………….. 

 

Dinner (25 € p/P excl. drinks)        …………                       ………………………….. 

 

Please calculate the grand total and state here in €:       …………………………… 

 

Please pay the grand total by 1. April 2012 into the following bank account:  

Familienverband Wiarda 

Account No: 0394101303 

Sort Code: 25010030 

Bank: Postbank 

 

Please submit this registration form by 1. April 2012 to:  

Siurt v. Wiarda 

Katzenwinkel 14a 

30539 Hannover 

Fax: 0511-514189  E-Mail: info@vonwiarda.de 

 

If you would like to submit any points for discussion to the official family reunion conference, please add them 

here:                     


