
 
 
YES, I WOULD LIKE TO HAVE A TANDEM PARTNER! 
 
MY CONTACT DETAILS: 
FIRST NAME*: __________________________  LAST NAME*: __________________________ 
STREET / HOUSE NO*: _________________________________________________________ 
CITY / POSTAL CODE*: ________________________________________________________ 
TELEPHONE NO*: _________________________ E-MAIL*: ___________________________ 
 
AGE*: ______      GENDER*: □ FEMALE  □ MALE   
NATIONALITY*: _____________________  MOTHER TONGUE*: _______________ 
 
THE LANGUAGE YOU WANT TO PRACTISE*: 
__________________________________________________________________________ 
 
FOREIGN LANGUAGE SKILLS*:     LEVEL*: 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
HOBBIES / INTERESTS: 
□  SPORTS 
□  SHOPPING 
□  ART 
□  MOVIES 

□  THEATRE 
□  MUSIC 
□  TRAVELLING 
□  COOKING 

□  GARDENING 
□  LITERATURE 
□  HIKING 
□  TRIPS/EXCURSIONS 

 
FURTHER INTERESTS: 
___________________________________________________________________________ 
 
A FEW WORDS ABOUT YOURSELF: 
 
 
 
 
 
 
Privacy Policy 
The personal data is going to be used for the following purposes: 1) Storing it until you sign 
out of the programme or withdraw your consent 2) Processing your data and imparting it to 
possible tandem partners 3) Providing you with information and notifications (by e-mail, fax, 
mail). HfWU will solely use your data for internal purposes and will not disclose it to third 
parties. 
 
I hereby agree that my personal data is going to be stored and used for the purposes specified 
above. This consent can be withdrawn any time with future effect. 
 
___________________________________________________________________________ 
DATE/PLACE/SIGNATURE 
* FIELDS ARE MANDATORY  
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