S e Dy

KHMER-CANADIAN BUDDHIST CULTURAL CENIRE
7011 Ogden Rd. S.E, Calgary, Alberta T2C 1B5 CANADA  Tel:1(403)235-5415
Fax:1(403)273-5475, Email:khmerview(@cambodianview.com, www.cambodianview.com

RBomaS g RE IR
REGISTRATION FORM

TUISE0RIS: BIE AN ceeeneee e BIBZB.ceeeiriieeeeeiii e
Student’s Name: Family Name: Given Name:
%g o §1 AmnAnDate of Birth: Day Month Year
HeJwi1s/address:

Postal Code:
g IcuiyTelephone:( ) Email:

N dnnymannmFather’s name or guardian:

gy nmninayMother’s name or guardian:

aueingusmanigrmigrang§  mujunuig
Would like to register for the Khrrier language/Khmer Dance/Computer class
o.igieuTt  manigl owilwin 0b.00-0¢.00
1. Saturday Khmer Language, Time: 02.00 — 05.00 PM I:I
Ang§r owiiwit o#.mo-o0n.00
Computer, Time: 05.30 - 07.00 PM ]
b.igmdn;  menigr owiliew 09.mo-om.mo
2. Sunday = Khmer Language, Time: 01.30 - 04.00 PM |:|
1Mig! ©IUTNEW 06.00-09.00
Khmer Dance, Time: 04.00 - 06.00 PM I:I
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Applicant Signature Parents or Guardian Signature
Name:( ) Name: ( )
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