5/F Cigna Tower, 482 Jaffe Road

Magic of Spring Camp 2010 Registration Form EDUCATIONAL Causenay Bay, Hong Kong
s 3 i 3
g%%ﬁ*ﬂ$ Eﬁ% & Www,esf,org,hk

HERIE Tel: 2711 1280 Fax: 2711 8007
Please complete in BLOCK LETTERS U E I AIIEE Personal information is collected for registration administration only A ERIBABH R MR TH B
Section 1 — STUDENT DETAILS 24£&#

Name %% (in English %)
Family Name Given Name % English Given Name %X %
Date of Birth 4B N
|
(ddimmiy B/8/%) Age Fi# (yy/mm F/8) Gender 5] O FemaleZ ) Male E
School Attending FHEZK School Year/Grade 24
Is the student studying with ESF Educational Services? Yes 0 No REBIRKEHEREHE? 0R o0& Location %

Does the student have any special needs caused by ill health / a medical condition? If so, please specify her/his requirements.

BERTAENIHMSERRERUE BRI 2 0RE - FHEH -
Section 2 — CONTACT DETAILS Bi#k&#

Name of Contact Parent R # % / Guardian EEALR

Home Phone fZ &7 Home Fax 25 Office Phone HAZEEFE
Mum’s Mobile 85 F12E5 Dad's Mobile REFREF Emergency Contact B2HEEF
E-mail £

Postal Address B% i

Flat/House Floor 1 Block/Tower & Building A&
OHKESE  OKINAE  ONTHR
Street/Road i District #t& Area &1,

How did you hear about ESF Language Programmes? ZMFEAREZZH2? O Friend IR O Newspaper $4 0 Open Day BiFH 0 Website #4 0 Postal Circular BB#E® O Other Efts

Section 3 - PROGRAMME DETAILS #iZ&#

Camp Time QBS KJS RC Course Fee
The Wonder of Spring stories 9:00am - 12:00nn a a u] $1,920
BYHEZHE!

Secondary Specialist Camp 9:00am - 12:00nn Q ] $2,400
EEFERE

ICambridge Intensive Course & Exam  10:00am - 12:00nn Q $2,100
BIEEABRERRER

Magic of Phonics 10:00am - 12:00nn a Q $1,600
RS R

Section 4 — PAYMENT DETAILS ft5z#1E

*Applications without payment details will NOT be accepted or processed *2 &% BERHEXR—FER » RAKTEZE
AMOUNT PAYABLE #1348
Course Fee(s) 2% § =Total 8%

O Cheque Payment M E3, (Cheque X IR # ) Please make your cheque payable to XR#%E#x % ESF Educational Services Limite
0 Credit Card Payment SMEA 15
Amount to be charged {7 Z  HK B% §

OVisa 0 MasterCard 1 JCB We do NOT accept American Express E{ATE2 U XEEEF I o
Credit Card No. EA+%15 | | | — | | | - | | | | | - | | | |
Cardholder’s Name -+ A& ”

Contact Number B&E:F

(BLOCK LETTERS AR AIHEE)
Expiration Date {28 R
(mmlyy BIE) Cardholder’s Signature 5+ A%%
By signing, | hereby authorise ESF Educational Services Limited to charge the specified credit card account
in the indicated amount on the specific dates. | promise to pay such total subject to and in accordance with
the agreement governing the use of such card. ZABHEERBBARETRELBERB AR D THRIEE B A
EEEAFFOWBUALAEHER - AAREXMULEABNEEHE  URERERF2ERRIRARNR -

Section 5 — CONSENT DETAILS R&EZ

In enroling my child in ESF Educational Services Ltd. (ESL) classes, | agree that my child will abide by the rules and regulations set out in the policy section of www.esf.org.hk. | will not hold
ESL responsible for any injury or damage to my child, myself, my family members or my property as a result of participation in ESL's programmes. ZAGEE T 4 HEREHBEREERAT (K
B) 2 8ERR  YEEEAZA TR www.esforghk (FEIE) FIHZRERTE AABATFL KA REREASNRRREDTNEAMNEEIEREANBEXRE  REHFEES -

Signature of Contact Parent / Guardian

BEA EEARE Date H#




