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Fasteragean of Chinsse Lanedise in Markban

Interest Class Application Form  BEEIIHLFE

Name #:42
3 English fi37  Chinese
Gender %] [ Male & [IFemale &
Date of Birth 4= H#A: Y 4 M A " DH
Age Group #ZE#4HR (15-13  [J14-18 [J19-35 [136-55 [156-65 [Jover65/65 DAL
Address {3 .
Street No.FIRa5E8L Street Name #j44 Unit No. BE{i7 5508
City M GH) Province %4 Postal Code ESIRYEHE
Cell Phone No.Fg: Home Phone No X £ &L

Email address Z&FE}4al:
Course Apply for EEZFRIH

Course Code ‘ Date of the First Class

Member of Centre [ 1Yes [INo  Membership No. Expiry Date
Language Used: [JMandarin E3E []Cantonese B2E [ English 332 [ Others HA
Note: Participants should note that the Federation is not liable for any personal injury and/ or loss of property while in
the FCCM premises, or when attending an interest class.

HIE: BEASEES OEPOANETASBIEGRHYEL, AEMFERNERRFBN(TRIEEZALD)

In case of emergency, please give us the name and telephone number of a person who speaks English whom we could

contact. 44 Name Tel No. EBEESRTE:

EAEEARETARAS BT LENRBYMEBURL UL R R FRAEMHIER &P ORN. SARERSTIIER
LR OIRARANRE - R RAFERERRRY BRETBREMEE.

Waiver: 1 release and discharge FCCM and all other sponsors from any claims, injuries, losses of liabilities suffered or incurred as a result of
my participation in the FCCM course. I acknowledge that my image may be recorded (by video or photographer) in broadcasts, newspapers,
brochures during a program. I agree to the use of my name and image in brochures, promotional materials and other media without
compensation.

Participant’s Signature 225 %% Date Fif:
Signature of Parent/Guardian (If under 18) KR/EGBAZA(MISELT)
Name of Parent/Guardian (Please print) F-R/EEB A4 (EE)

Please make cheques payable to F CCM T EILTAFEE FCCM
All fees are not refundable or transferable Fﬁﬁﬁﬁ'ux R o8

For Office Use Only ¥tEERREH
Course Code Date of First Class
Receipt No. Amount Received $ (OCash  (OCheque

Staff/ Volunteer Initial Date
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