th‘tle Brl“"‘ Ref. No.:

Application Form 4%
Student Information £ 4 &5l
Name #E44: (English TL37) (Chinese H137)
Gender M4l: D.0.B HHAE HEA: Age F@5: Class HF4k:
Attended Lighthouse/LBE Courses % & 2:][ Lighthouse/LBE ZEFZ: o No & oYes H

Parent Information XE&F

Name #E24: Relation w/ student EHELA: 2 Bl (%
Contact No. Jii48 8 an: Emergency Contact No. B4 4% EE s
E-mail ZEE: Address il
Official Use Only B E 5

Applying Programme #8512

ERIZ HRF HE 2% /et FEEH

Course Time No. of | Course fee Subtotal Remarks
lesson
4EES Total:
e nCash oCheque oBank a/c
Discounted total: Staff:

1 RN BMEBUHZ 5RE - BT SR E0RaK -

No refund for successful enroliment except in case of class cancellation due to insufficient participants.
2. ARG/ GREBK/ BORRES 28 SRR S TR - RRORR -

Make up lesson will be arranged in case of typhoon No. 8 or black rain storm.
3. ¥#F4 77774 Registration methods:

D _

3 %E i HEEA L In person: B HIALF R DIFH 4807 2 (J45H | Lighthouse) 4% Hand in registration form and pay by
“;’r % cash or cheque (Payable to: Lighthouse);

w

iil 125 By post: [BHE 2 7 7 44 78[5 & 2225 0] A 5.0, Send the completed application form and a cheque to our centre;
jii. $R1T#% = Bank transaction : ({0 ER§E{T BOC a/c: 012-617-1-017036-6 )
FHEZ 2 it REESEER E AT - HREHSIERARE > B IEESEEFE AL EEO - S5REUEELST -

Fax or email the completed registration form to Lighthouse. Bank in the exact amount to the above account after

confirmation of registration by staff. Please keep the receipt for record.

R T A Edal At oL ¢ o Esy of4 M4 oL ofEtES oEEER/MEEE  oHA

Date HHH: Parent’s Sighature X 252

Tel: 2791 2918 Fax: 2791 9081 Add: G/F, 183B Po Tung Road, Sai Kung
Email: info@lighthouseplayroom.com http://www.lighthouseplayroom.com




