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	G.M. BAKALARZ
	SCHACHZENTRUM

	
	39, Haaptstrooss
	L-6833 Biwer

	
	                                  Tel.: +352 26 71 01 26

	
	E-Mail: info@schachzentrum.com
	Homepage: www.schachzentrum.com





G.M. Bakalarz International Chess Academy




a special school to train future chess champions

Place: 

G.M. Bakalarz Schachzentrum [G.M. Bakalarz Chess Centre]

Time: 

Saturdays from 16.30 to 20.30 = 4 hours weekly


Current Dates: www.schachzentrum.com
Languages:
German, English, Polish, Russian

Programme:
16.30-17.30 Exercises, 17.30-18.30 Theory, 18.30-20.30 Practice



Drinks and fruit provided free of charge during short breaks

1st trainer: 
Mietek Bakalarz, A-Trainer, International Master




Participant in European Championships and Chess Olympiads

2nd trainer:
Grazyna Bakalarz, Woman FIDE Master




Participant in European Championships and Chess Olympiads

Objective:


To help participants to develop into strong and competitive chess players through effective and modern training combining theory and practice.

We cooperate with other chess associations worldwide and will organise accompanied travel where appropriate.

Types of training:

- work with training manuals; tutorials and homework on internet at www.schachzentrum.com
- head-to-head on the demo board; big-screen projection

- internet-based training and training with special chess programmes

- practice matches, tournament preparation, match analysis.

........................................................................................................................................................................................
Registration for the G.M. Bakalarz International Chess Academy


Surname: ...................................................... 
First name: ......................................................

Date of birth: ...............................................
Place of birth: ..................................................

Street: ..........................................................
Post code: .........................................................

Town: ..........................................................
Tel.: ..................................................................

E-mail: .........................................................
Mobile: .............................................................

First name and surname of parent or guardian (if appropriate): ................................................................
I undertake to pay the sum due, which will be duly receipted, directly after each training session.

I request the following services:



Chess training at Euro 5 per hour
Preferred language: ......................................................
I can choose the training times and the number of hours which I attend.

Place, date and signature of parent or guardian: ......................................................................................
