cOo

Enrolment Form # £/# (For junior applicants $ i 2 SR 7 |)

Course Code Name of Course Start Date / Time Tuition Fee
FREHARIS P ¢ IR E 3 / R S HK S

Total Fee Sq' e

Children Information | 5% z¥f] :

Name 7% €] :

Nickname H|| £; :

Birth Date (dd /mm/yy) Hi% (FI/E]/&) : | Age # % :
Sex fEH] (Male £J) or 7% (Female #)

Tel 55, (Mobile = #) :

Email 2] :

Caretaker Name RE# 1% € [ Tel F -

Allergies or health conditions of which we h

should be aware 3EaFEy E3= H AU

Parent Information ¥ 2¥¥f :

Parent Name ## £, (Father ¥) :

Parent Name #% ¢ (Mother /) :

Tel &5 (Home £2F) : Tel F; (Office BE )
Tel &= (Mobile < §g) : Fax g

EmaiI'F-.,—B

Emergencies Contact B Jﬂ?;‘aa\ : | Tel ?ﬁ |

Address (=i

How did you hear about Wellness Club r‘ﬁﬁ’%@ w128 9

I Friend 9% B Malllngs H[E l_ Web Link 5 ﬁﬁ!‘;ﬁ_n
I Newspaper / Magazine (please name) %/?"éﬁ (&)
[ Promotions (please name) ?ﬁ? (g

[ Others (please name) X 1 (% *j)

Declaration of parents < 3JE-p :

1. | hereby declare that the information above is true and complete in all aspects, and will notify Wellness Club Ltd.
of any changes. £ * BV[I'] FETE g - [ * BRI g > e R P E U R

2. | have read the registration details and agree to them. % * Lff}ﬂ?ﬁ“[ﬁjﬁlﬁ;iﬁ%ﬁ 0

Date [I#f : Parent’s Signature ¥ &/ g £ :

For Official Use

Registration Date: yy mm dd
Fee Received: HK$ Payment Rec’d Date:yy__mm dd
Receipt No.: Processed by:




