¥ £,% % Application Form

ﬁ%ﬁj{;‘]’f@%ﬁ%’ﬁ“ﬁz:‘— info@hkwushu.com

H

5 ek Applicant

s )
Name: Gender:
(20 B~ SPEY) B e s

(For age below 20) Age:

Contact number:

Wi (F 25— [i#):
Course applying
(can be more than one):

et

Email (optional):

Y= el b
School:

i

Reasons for learning:

PSR 19

Any health concerns:

2%5% ~ Emergency Contact

E 2% fRl 37

Name: Relationship:
;ﬁ‘%‘%%}ﬁﬁﬁ
Contact number:

W -
Please prepare tuition payment on the first lesson
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We will contact you upon receiving the appllcatlon
of each month.
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