
lixitsuMcuHeQµaHcUleron
REGISTRATION  FORM

eQµaHsisS³ namRtkUl>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>namxøÜn>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
Student’s Name: Family Name:_________Given Name:___________
éf¶ Ex qñaM kMeNIt/Date of Birth: Day________Month__________Year__________

Gas½ydæan¼address:___________________________________
____________________________ Postal Code:__________
TUrsB½Þ¼Telephone:(       )________________Email:____________________________

eQµaH«Bukb¤GaNaBüa)al¼Father’s name or guardian:
____________________________________________________________________
eQµaHmþayb¤GaNaBüa)al¼Mother’s name or guardian:
____________________________________________________________________

suMcuHeQµaHcUleronPasaExµr¼r)aMExµr¼kMBüÚT½r Caerogral;éf¶
Would like to register for the Khmer language/Khmer Dance/Computer class
1>éf¶esAr_ PasaExµr cab;BIema:g 02>00-05>00
1. Saturday Khmer Language, Time: 02.00 – 05.00 PM

kMBüÚT½r cab;BIema:g 05>30-07>00
Computer, Time: 05.30 - 07.00 PM

2>éf¶GaTitü PasaExµr cab;BIem:ag 01>30-03>30
2. Sunday Khmer Language, Time: 01.30 - 04.00 PM

r)aMExµr cab;BIem:ag 04>00-06>00
Khmer Dance, Time: 04.00 - 06.00 PM

éf¶TI¼Date:___________________________

htßelxasisS htßelxamatabitab¤GaNaBüa)al
 Applicant Signature  Parents or Guardian Signature

Name:(____________________) Name: (_____________________)

Filing(official use only)________________________________________________________

KHMER-CANADIAN BUDDHIST CULTURAL CENTRE
7011 Ogden Rd. S.E, Calgary, Alberta T2C 1B5    CANADA      Tel:1(403)235-5415
 Fax:1(403)273-5475, Email:khmerview@cambodianview.com, www.cambodianview.com
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