KA JLE O ZRIE

BLIND-FOLD READING METHOD COURSE

4L FH Enrollment Form

W44 (C) Name (3%)
B E S A4 H:

I/C Number: D.O.B
TR L i

Phone No: Email:

i H#] Class Date:

Hudik Address:

Menl: B iR
Sex: M/F School

£} 7720 Payment:
4 Cash RM
2% Cheque RM ( )

B, AT LIVING EDUCATION SOLUTIONS (Fax: 03-80635033)
Direct Bank-in: MAYBANK: 512343519279

L BEHEHEUFE] Parent Approval

(B BRI AR
(Parent / Guardian) , hereby approve

S5 RA LB OB INGRIL
to attend Blind-Fold Reading Method Course.

o H 35
Signature: Date:




