Mitsubishi Asian Children’s Eniklki Festa

20262027
ENTRY FORM
Ol S-S -2
Name: ¢
Sex ¥ Agel s Dateof Birth: Pl ot

Address: =z

House No.: /& Street No.:/f

Sector/MohaIIah:,I;

Postal Code: L’Ub/g City: /zp
Phone No.. #fL+ Mobile No.: 9

Nationality: .:(}

Name of School: (WJ:@

School Grade: <242 Kd’c

Phone No.: 42 Mobile No.: ~fl

Address: ~%

Street No.: /UK

Sector/Mohallah: ,V

Postal Code: j,(f“g City: /:2

Province: ~¥* Country: e
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