
 

 

 

 

 

 

 

 
Mr Chris P. Odijk                Ms Xandra Lammers 

Sworn translator for the English language                   Translator & Interpreter for the English language 

 

ENROLMENT FORM 
 

Mr/Ms:                  

 

Address:                ___________________________        

                                                                                                                               

Postal code and place:                

Phone numbers:    

Private/Work                                                                                                                                        

Email:                                                                                                                                                                                                                                                                                    

 
Name of the course:                                                                                                                                                                            

 

Course options:                

(Introductory Course; Year-long Course or Trimester Course; both directions or one direction; regular or 
correspondence version of the course)   

 

Do you want to qualify 
for PE points?   ___________________________________________________________________ 

                                                                                                               

Previous education/ 
diplomas obtained:                                                                                                                                                                               

                                                                                                                          

Translation or other   

relevant experience:                                                                                                                                                                            
   

Method of payment:   ________                                                                                                                                                                    

As a lump sum/in instalments (Payment by instalments is possible  only for the year-long course.)                                                                                                                                                                                                                                               

    

I declare that I have read and accept the General Conditions of Enrolment and Payment, as formulated in Article 15 of 

these General Conditions of Enrolment and Payment. 

 

Date:                  Signature:  ______________________________                                                             

                                                                                                                                         

The enrolment form must be sent to the address mentioned below or mailed to the e-mail address mentioned below. At the same time, 
the student must pay an enrolment fee of EUR 50 into one of the accounts mentioned below. (This enrolment fee will be set off  
against the course fee.) After the submission of the enrolment form and payment of the enrolment fee, the student will receive a 
written confirmation of receipt and an invoice for the remaining amount. If needed, the student may make an appointment for an   
introductory conversation.  
 

Erich Salomonstraat 525, 1087 GT Amsterdam, the Netherlands,  
Phone +31 (0) 20 679 43 07; Mobile: 06 10698933; 

Email address: cpodijk@outlook.com;  internet: www.chrisodijk-xandralammers.nl 
ABN-Amro: NL31 ABNA 0444 6785 57; ING: NL58 INGB 0005 8449 72; Vat No.: NL 8069 41 753 B01 
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