APPLICATION FORM

	NAME

 姓名
	
	NATIONALITY

   国籍
	
	 AGE

 年龄
	

	GENDER

 性别
	
	ADDRESS

   住址
	

	PHONE

 电话
	
	E-MAIL

电子邮件
	


Please read the following questions and tick your favorite time option.

1. Which class do you prefer:

Option A: Monday& Wednesday & Friday   10:00 – 11:50     

Option B: Monday & Wednesday & Friday    18:30 – 20:10

2. In which month do you prefer to start:

December of 2009     January of 2010     February of 2010  
