0 Eye Level 2026 Eye Level Math Olympiad & English Challenge Registration Form
DATE Hf: 1/11/2026 (Sun) VENUE: HKCEC, Hall 3G, 5/F, No. 1 Expo Drive, Wan Chai
TIME B%f: TBC {3 PEFEE:: EASER T 0 BT R 1 5% - FRREEE 3G

< Al fields must be completed. Any Changes of incorrect data will be charged at HK$50 administration fee. Please fill-in the
student’s name in FULL according to the Student’s ID / Handbook for verification purpose. S5IEE BB L TERrAIEHR » 1178 {H{1] 8

TRECH T KU HKS0 T - 2B E UL IR EE 2 R 2 458/ FHE S K4 Rl EZY - RESREH - 88K
SEEH L REE » RE—TIEBRET B -

< 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. S22 4& 1% » 55 [E 8 ) S FE 7 B2 F- el A B RS B S AR RIAS
(FEEHER A AR — OBl B2 FrtsE 2 Eye Level 2 L/ BRI 44 48 -

<~ After the registration is verified, there is no refund for the registration fee. S A% B 1% @ HAE L HBEN -

< Deadline of application #1134 HHA : 10/10/2026 (Sat)

Admission Fee S25E¢ F:
*Register on or before 30 Sep 2026 to enjoy $50 Early Bird Discount J1. B = H 8% R4 0 =$50 H & {E
Eye Level Math Olympiad 2026 English Challenge 2026
PR iR R FE (G1-GB) HLah R PKEK (K2 - P2)
Eye Level student 2 5 742 $300 $250 $300 $250
Non-Eye Level students FE£2 5 #44 $400 $350 $400 $350

Student Name: ***3Z4E E£854 <% Please fill in the student’s FULL NAME***

SEEA Y (ENG 3552) (CHIth 37 )

Existing Eye Level Students: Student Number in K&M (For Eye Level Student Only):
BLEREH EyeLevel 251 YJ2| | N& K8M E2/455% (FUEIF I Eye Level 2275)

Address: Email:

ik B

Date of Birth: Gender: Male Female
HA: HEA (DD/H) (MM/H) (YYYYIE) il % .
Name of School: Grade in Sep, 2026:

BT 2026 4 9 A wEaEk A

I hereby certify that the above information is all correct and understand the relevant rules and regulations.
25 AL, ERVEORI B IERE - I EUE R A RILL AR -

Name of Parent / Guardian: Contact Number:
BN YN = hres NEEEE
Parent’s / Guardian’s Signature: Date:
Rt | B N%E HiH
For internal use ONLY (/¢ 5 Z /%)
Name of Eye Level Education Center / School: Eye Level Instructor’s / Center Manager’s Signature:
Eye Level 25 L4418 | 244 T# Eye Level ZHRfizk, Eye Level Z( 5 0%
ELMO/EC 2026 Form  Eye Level Hong Kong, Unit 3104, 31/F, Giticorp Centre, 18 Whitfield Road, Causeway Bay, HK DAEKYO

HONG KONG
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