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2010 UNESCO Children’s Performing Arts Festival in East Asia (CPAF) (Age 9-15) (2010 E’qn F”, BIFFE[ 5
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Please complete the enrolment form, return it with a cheque for the application fee(HK$280), payable to “EXCEL”, a photo, and a

photocopy of Sino Club membership card by
Wanchai, Hong Kong.
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23 March 2010, to EXCEL, The Hong Kong Academy for Performing Arts, 1 Gloucester Road,
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Course Fee for Sino Club members on or before 15 March " fE#I/ % | 'ﬁ EIZEA E'Hll*i"

$5,600 (Macau Team JR[T[I[#) (no extra trip expense is needed T
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$4,000 (Hong Kong Team F,i%H%E‘)
*Successful candidates may deduct application fee (5280) in their course fees. FEVERE i’ i FA 75171 -5 £747/5280
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Genre and Title of the Programme
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1 Gloucester Road, Wanchai, Hong Kong # -+ =4 {735~ 8

Tel 75 i =7:(852) 2584 8721 Fax f1d::(852) 2584 8766 Email FI*EF EXCEL@hkapa.edu




