
Inschrijfformulier zwemles 2022 
 

Gegevens Kind/Kinderen 

Achternaam:                                         ................................................................................................................................................................... 

Voornaam:                                             ................................................................................................................................................................... 

Geboortedatum:                                  ................................................................................................................................................................... 

Naam ouder(s)/verzorger(s):            ................................................................................................................................................................... 

IBAN                                                        ...................................................................................................................................................................  

Adres:                                                      ................................................................................................................................................................... 

Postcode/woonplaats:                      ................................................................................................................................................................... 

Telefoon:                                                 ................................................................................................................................................................... 

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

Bijzonderheden:                                  ................................................................................................................................................................... 

 
Ik geef mij op voor 
n  Pakket A diploma                          € 92,31 per 4 weken                                                      
n  Pakket B diploma                           € 92,31 per 4 weken                                                      
n  Pakket C diploma                           € 92,31 per 4 weken 
 
Voorkeur dag 
n  Maandag 16.30 uur – 17.30 uur   
n  Dinsdag 16.30 uur – 17.30 uur 
 
 
 
Datum:                                                    Handtekening:                                                            Stempel BSO BOON 
 

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

 

 
Lever het ingevulde formulier in bij de receptie van HealthCity. 

 

BSO BOON, Escapade 9, 1183 NM Amstelveen, Telefoon: 020 - 4721300/4721301,  
e-mail: info@bsoboon.nl • website:www.bsoboon.nl • KvK: 33098423.1  

B S O  B O O N  i s  e e n  o n d e r d e e l  v a n  S p o r t o n d e r s t e u n i n g  N e d e r l a n d  B . V .

B E W E G E N  O P  O N S  N I V E A U
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