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EDMONTON CHINATOWN MULTI-CULTURAL CENTRE

9540 - 102 Avenue, Edmonton AB T5H OE3
E-mail : ecmcc@ecmccedmonton.org

Tel: (780) 424-8124 Fax: (780) 426-4430
Website : www.ecmccedmonton.org/
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2025 Summer Program Registration Form
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Participants Last Name: First Name:
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Alberta Health Care No. : Membership No. :
A i (H/A/5) PE
Date of Birth (D/M/Y): Gender (M/F):
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Guardian’s Last Name: First Name:
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Address: City: Postal Code:
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Home Phone: Email:
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Day Time Emergency Name:
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Day Time Emergency Phone:
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Who will pick up your child? Relationship:
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Please indicate any allergies, medications, behavior problems your child may have:
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Can your child have their picture taken?



mailto:ecmcc@ecmccedmonton.org
http://www.ecmccedmonton.org/

Please indicate which program you would like to register your child in:
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Eight Weeks from July 2 - August 22 ( $680) August 4 — Public Holiday
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Four Weeks from to
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Two Weeks from to
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After School Care 4pm-5pm (S20/week) from to
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Refund and Course Transfer Policy
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Tuition fees are not refundable or transferable.

Ay 22 B S S 35.00 T,

There will be a $35.00 service charge for each N.S.F. cheque
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| accept all the above conditions and certify that the information | supply is correct.

%4,  Signature : H 1§ Date :

i 8 Office Use Only

Student’s Age : Class:

Payment Method : Receipt No :

Staff : Payment Date :




