() Eve Level 2025 Eye Level Events Application Form (Macau)
A =y (. 2025 Eye Level SEB#Z54% (RFTE)
DATE H#: 16/11/2025 (Sun) VENUE: Pui Ching Middle School Macau (No.7, Avenida de Horta e Costa)

TIME %[ Refer to Event Note $5 22 E8/E N EhgEsh e BRPREIE &8 (CRPT S LEAERS TA SREEIEAM8)

< Please fill-in the student’s name in FULL according to the Student’s ID / Handbook for verification purpose. s5iE 3 %525 DL N AT A 1A
H » WHEEMER  SBEEEGHREUHSEEN - 2B /AR n B4 8/ F A S H 4 el EAZ S - Fr
BSEIE - HERSEURI LS RAE » Ri%— U SCEAR B0 -

< Kindly return the completed form with a copy of the applicant’s Student’s ID / Handbook (for Grade verification). All payment should
be settled at your Eye Level Education Center. SH2Z34&1% » 55 [E A4 E R SEE 2 B - sl = M B2 8 A S AR RIAS
(FEIHEAEAR) — 020l EFZ0FTHtE 2 Eye Level BE L s 4 48 -

<> Deadline of application #&;1F#R%HHEH : 31/10/2025 (Fri)

Admission Fee S225E H:
*Register on or before 30 Sep 2025 to enjoy $50 Early Bird Discount J1. 5 = HE( > iR 4 a[ =550 F E {52
Event Name 5845 Eyfa Fevel s-'ruden'rs = é%&% | No-n-Eye Le-vel students 35%%%’(4-45
Original price Earlybird price | Original price Earlybird price
WE REEEE W RREEE
Eye Level Math Olympiad 2025
B A7 (G - 08) [ $200 [J $150 [J $300 [ $250
English Challenge 2025
en kR (K2 - P2) [ $200 [J 8150 [J $300 [ $250
Critical Thinking Math Challenge 2025
SR A (K2 — P1) [ $200 [J $150 [J $300 [ $250

Student Name: ***3FiE B4 % Please fill in the student’s FULL NAME***

SELA Y (ENG 3130) (CHI =32

Address: Existing Eye Level Students:

ik IR Eye Level 24 (Y 2/N&)
Date of Birth: Gender: Male Female
MAERHT_ OD/E) _ (MWH) oWV 7 [ %

Name of School: School Grade in Sep, 2025:
B 2025 £ 9 Hwtsask|

| hereby certify that the above information is all correct and understand the relevant rules and regulations.
2ug AL VBRI EERE - I EE IO ARSEHER -

Name of Parent / Guardian: Contact Number:
F&/EEANGH ek NEEEE
Parent’s / Guardian’s Signature: Date:
FRIGEENES HiH

For internal use ONLY (5 2 /FH)

Name of Eye Level Education Center / School Eye Level Zi & 0 3478 / R 47E:

2025 Eye Level Events Application Form (Macau) DAEKYO

HONG KONG
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