B A iix / Student Enrollment Form

A& HH / Reg. Date : (YYYY/MM/DD)
E24: i / Student Num - (ArFu L)

MR

a4 / Chinese Name
T4 Eng. Name
FEESE / Mobile Phone - MR/ Sex
TEE / Email :
ILEES, - BTHE NER

Contact person for emergency situation:

4/ Full Name :

FHEFESL / Mobile Phone:
Ak (A SRR AR > NPTl —ak -
Please provide ID copy / Passport Copy, one 1% inch photo.

ANEiw T/ RSAIERINER) > AN R ~ SIURE K R
A SN YIEERAANETAR - CRin T/ Ui A L > HEGEA %)

| declare that | am 18 or above, and has been informed for the terms and
conditions provided by this yoga activities. | declare that | don’t have any heart
disease, high blood pressure and any kind of serious illness. If in case there
are any accidents that may happen, | will take full responsibility of this issue.
(Those who are aged below 18, require the signature of the guidance.)

BSNS54, | Signature of the guidance :
& 8%+ / Signature :
H #f /Date:

bk WRFERTORILESE 174 5% EREEAE 7 # A B (EXMESRE @ MHRTEEHHE)
Address: Rua de Pequim, No.174, Edif. Centro Com. Kong Fat, 7(A), Macau.

#guk / WebSite : http://www.macau-yoga-centre.com



