() Eve Level 2026 Eye Level Events Application Form (Macau)
1\ |c¥1he key. 2026 Eye Level jEBI#RZRM CAFIRE)
DATE H$H: 22/11/2026 (Sun) VENUE: Pui Ching Middle School Macau (No.7, Avenida de Horta e Costa)

TIME Bfd: Refer to Event Note 5525 5EB/E R ELEs s BRI IE R (PSS LA GRS 7A SRR TE AHE)

<>

<>

Please fill-in the student’s name in FULL according fo the Student’s ID / Handbook for verification purpose. 3555 %5%% DL T 1A
H » H TR - 2FERTREUSS A - SBEB IR H S 4 56/ F- A Kk 44 el HAZ Y - Pt
BSERIE - HERSE DR FtE o e — USSR 4 -

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. YE-23481% - 55 E[E A E M SEE 2 Rl H A SRS SRV EIAR
(FEIHER AR AR —PFC (el B 20PstsE 2 Eye Level U LR 44 48 -

Deadline of application g 1% 4 HHEH © 31/10/2026 (Saf)

Admission Fee 2 FE&H:
*Register on or before 30 September 2026 to enjoy $50 Early Bird Discount 1 5 = - H &> Fis 4 7] =850 F & (B H

Event Nome 78147 nn - Eanics orgmen | Syt
o8 SEEEE | #en Err Tl
Sl jgg?gi]a%zgzé Os200 | DOI$150 O $300 O $250
g‘%%ﬂ;”&ggepgf% Os00 | O$150 O $300 [ $250
ggg%;gng%gjngg&;?gge_n%?)zozé Os200 | CI$150 O $300 O $250

Student Name: ***zZF/E &84+ Please fill in the student’s FULL NAME***

SEEEAEY (ENG 3252) (CHIH132)

Address: Existing Eye Level Students: (O

Hhk IRIFREEE Eye Level 240 (YZ/NE)
Date of Birth: Gender: Male Femal
HAEEW_ (DD/H) MWE) o) R 5 O =

Name of School: School Grade in Sep, 2026:
BT 2026 £ 9 Ak

| hereby certify that the above information is all correct and understand the relevant rules and regulations.
2L AL ERVE R RN - WA R AREEEAA -

Name of Parent / Guardian: Contact Number:
ES A S IN TS ReE NEEEE
Parent’s / Guardian’s Signature: Date:

ES I It H A

For internal use ONLY (/52 /)

Name of Eye Level Education Center / School Eye Level 25 &5 0 3458 / R 4TH:

2026 Eye Level Events Application Form (Macau)

DAEKYO

HONG KONG
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