£ 2020 Columbia HFE%L < &R %
2020 Columbia Winter Camp Form

Date to fill the form HEEZX HHI £ H H

Chinese name oMale 5 Date pf Birth
thT it aoFemale & 4R

English Name
FECAIF

ID number Current Grade Level
BfEFRN FhaER FEH

Address
Bt A8 it

Contact Info 1. . 1 (O) Cell Phone
FREBEEN 1. (H) TEIERE

Email

EE A

Contact Info 2. Tel. | (O) Cell Phone
REMEENR 2. &iE | (H) TEIERE

Email

EIMh it

Special issues we need to know R RIZZRFEIE:
1. Any designated roommate? 2&EIEEREE: pNo&E pYes &
Name E£#3: (1) (2)
2.Any special need for food?MREREARHENR: gvegetarian RKEE others Hitl,
3.Any disease or special need for medication 2& A A KaE AN EAREEE:
Please attach medical report or doctor's certificate of diagnosis(t 3BT :AM 75 EE R B8 45 ol :50A)
4.Other special notification EBH#E1E :

BRERBEAORRETAEZREE - EERERERS - SHERHA!
We will try our best to help the arrangement but no promise to meet all your need, thank you.

2/2—2/8 tRN® =REIMNIHEZRE NT$18,000 7t
Feb.2" to Feb.8™ 7 day & 6 nights

All English-speaking teaching w/ accommodation and three meals NT$18,000.-

*11/30 HAl##&E - ZRR[EEE NT$16,000 T
Early bird discount,NT$16,000.-,is available before Nov.30 *"

Bank account EERIESE

Bank R17 Branch 17T Bank Number 1&5% Name B%&

GfFEE006 altnfr 0540-717-174792 ZEERERARAT

*%| am enrolled in the Coumbia Winter Camp, which | fully understand contents and important
issues of the Winter Camp and agree to the process. Please fill in the form and FAX:
03-411-1277 E-Mail: jen@hanyin.org zoe@hanyin.org TEL: 03-471-1388#182#185

KA#R#E Columbia £ 25 HRELSEREZATAEESFIRIICK 2 T REREIHERIE -

SHF R B RSB EE FAX:03-411-1277 E-Mail: jen@hanyin.org zoe@hanyin.org

TEL: 03-471-1388 #182 #185

Signature of applicant E:5 A% .

Signature of Parent or Guardian 2 E%%; EMA: FRIE Jen/MEHFE Zoe




