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Otto Beisheim School of Management

Online Bachelor European Summer
Program Asia-Pacific 2025

Registration Form

Please complete this form electronically and
send it via email to sophie.schulze@whu.edu.



WHU {?? Online Bachelor ESP WHU ‘1???

- . . . . Otto Beisheim School of Management
Otto Beisheim School of Management ASIa_PaCIfIC Reglstratlon Form
2025

Confirmation Statement - Please Read and Sign!
| agree to take part in the Online Bachelor ESP Asia-Pacific 2025 at

January 12 - January 24, 2025
Personal Details

WHU - Otto Beisheim School of Management. | also agree to:

Title:

1. Submit the registration fee of €125.00 through online credit card payment
First Name: with PayPal
Last Name:

2. | understand that my place is not guaranteed and | can only consider

Email Address: myself registered upon the receipt of the fee by WHU.

Nationality: [
ationality 3. With my application to WHU, | agree that my personal data is used

D.O.B: within WHU and the participants of the Online Bachelor European
Summer Program Asia-Pacific.

4. All cancellations should be made in writing to the Administration Office.

Permanent Mailing Address The registration fee cannot be refunded.

5. Registrations without accompanying fee(s) and a signature will not
Street/Number: be reviewed.
City: . . .

By signing below, | assure that all of the information above is correct and

State/Region valid for the period of time leading up to my participation in the program.
| agree to the terms and conditions stated above.

Zip/Post Code
Country:

Phone Number:

Date Signature (either electronic or scanned)

Please fill in this form and send a scanned version to Sophie Schulze

Home Institution Details (sophie.schulze@whu.edu) via email. Please also send a passport-
sized jpg photograph for our lookbook. Please ensure this photo is
Name of Home University: suitable to be viewed for our academic program.

_ Do not hesitate to contact Sophie Schulze if you have any question
Bachelor Field of StUdy Concerning the program.

WE ARE LOOKING FORWARD TO WELCOMING YOU TO THE
PROGRAM!
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