
 

 

Groupe du Chinois Mandarin Enrollment Form 

Class schedule: from September 12th 2026 to June 19th 2027, every Saturday from 9:40 am to 11:40 am or from 
11:40 am to 1:30 pm. 

Location : 2, Rue Sonnex, 1218 Grand-Saconnex   (Buses: 5, 28 or F, get off at « Pommier », then walk up Chemin du 

Pommier until you reach Rue Sonnex. Alternatively, take bus 3 until the last stop « Gardiol »).  

Tuition Fees: Two semesters per year, CHF 380- per semester, per person (including annual contribution), 
reduced fee of CHF 350- starting from the 2nd member of the same family.   

“Pay per Class” option: 35chf per class, please pay before your kids join the class for the day. 

For further information, please send an email to groupemandarin@gmail.com or visit our website at 
www.mandarin-chinese-geneva.com  

Parents’ First & Last Name :_______________________________________________________  

Student’s First & Last Name (in Chinese) :___________  (in English) :___________________________ 

Date of Birth:_____________________ Gender:__________________  

Tel :_________________________________ E-Mail :_______________________________  

Address :______________________________________________________________________ 

Please select which class(es) you would like to enroll in: 

1. Play group (2 to 5 years old)       □ 9:40-11:40  □ 11:45-13:30 
2. Phonetics         □ 9:40-11:40  □ 11:45-13:30 
3. Standard class (level 1, 2, 3)        □ 9:40-11:40  □ 11:45-13:30 
4. Comprehension and conversation (12 years old and above)  □ 9:40-11:40  □ 11:45-13:30 
5. Private tutorial 

 
* Please send this form duly completed by email before September 1st 2026 to groupemandarin@gmail.com    

   Bank account details :  Chinois traditionnel de Taiwan Grand Saconnex 
                                            BIC : POFICHBEXXX 
                                            CH73 0900 0000 1744 8553 6 
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