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“ways - Songs of the Core” 

Intercultural World Music Project on Psalms of the Bible

Registration form afg (Amt für Gemeindedienst/ office of christian community service):

Family name: _________________________________

First name:     _________________________________

Sex:       male       female diverse

Adress:  _________________________________

E-Mail:   _______________________________

Phone/Mobile phone: _________________________________

Birthday: _________________________________

My contact details may be shared with all project participants (e.g. to form carpools)

 Yes  No

 I would like to sing in the choir



Voice register: Soprano  Alto  Tenor  Bass

 I have experience as a lead-vocalist _________________________________

 I would like to volunteer on the program planning & socialmedia team

Language skills (basic or more):

 German

 English

 Oromo

 Russian

 Kiswahili

 Chinese

 Portoguese

 Spanish

 French

 Farsi
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Hebrew 

Other languages: _________________________________ 

Catering:

with meat with meat, but without pork vegetarian

Food intolerances, allergies, or similar: _________________________________

Trips:

I can provide a ride to rehearsal weekends for  ____ persons.

I am looking for a ride

I have read the registration conditions of the „Amt für Gemeindedienst“ and I agree.

(https://afg-elkb.de/fortbildung-veranstaltungen/anmeldebedingungen/ )

      I have read the privacy policy of the „Amt für Gemeindedienst“ I consent to the 
processing of my personal data for organizational purposes. 

(https://afg-elkb.de/datenschutz/ )

I agree to the making of photos, films, and audio recordings of myself in the context of 
the ways project for public relations,  for the digital media (internet, homepage, 
socialmedia, ect.), for the documentation and the music production of the project.     
Yes   No

_______________________________________ _________________ 

Date Signature

Please, send your registration form to ways@afg-elkb.de   

https://afg-elkb.de/fortbildung-veranstaltungen/anmeldebedingungen/
https://afg-elkb.de/datenschutz/
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