
Sternsingergruppen 2024       

 

Wunschbezirk/Wunschstraße: _________________________ 

 

__________________________________________________ 

 

1. Kind: ...................................................................................... 

 

Straße: ........................................................................................ 

  

Telefonnummer: ........................................................................ 

 

2. Kind: ...................................................................................... 

 

Straße: ........................................................................................ 

 

Telefonnummer: ........................................................................ 

 

3. Kind: ...................................................................................... 

 

Straße: ........................................................................................ 

 

Telefonnummer: ........................................................................ 

 

 

4. Kind: ...................................................................................... 

 

Straße: ........................................................................................ 

 

Telefonnummer: ........................................................................ 


