2010 Shanghai International Youth Interactive Friendship Camp
Registration Form =2-1
(Please print/type in BLOCK letters)

PERSONAL INFORMATION

FIRST NAME
LAST NAME
DATE OF BIRTH Month | pay [ Ivear [ ]
GENDER M[] F ]
SCHOOL NAME

street:

City:
HOME ADDRESS State/Prov.

Country:

Zip/Postal Code:
HOME PHONE

OTHER PHONE

FAX
EMAIL
Dietary:
SPECIAL NEEDS Medical:
Mobility:
HOBBIES

SPECIAL INTERESTS

Each participant shall be responsible for his/her international travel expenses and pays
€50 per person per day to cover the camp’s program, board and lodging and local
transportation in Shanghai and Jiangsu Province.
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Registration Form 2-2

(Please print/type in BLOCK letters)

PARENT OR LEGAL GUARDIAN INFORMATION

FIRST CONTACT MOTHER [ | FATHER [ | GUARDIAN [ ]
FIRST NAME
LAST NAME
GENDER M ] F ]
POSITION
street:
City:
ADDRESS
: State/Prov.
(Optional)
Country:

Zip/Postal Code:

DAYTIME PHONE

CELL PHONE

OTHER PHONE

FAX

EMAIL

| p— |

| p— | | —

METHOD OF
PAYMENT

L]

CASH CHECK

[ ] [ ] L 1]

VISA MASTERCARD

SPECIAL
REQUIREMENT

Date

Signature of parent or guardian

Register as soon as possible

Fill & email this form to: xbwu.shanghai@yahoo.com.cn
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or fax to + 86-21-62158265



