Aerobic Class Registration From

                         有氧舞蹈班註冊單                          

Name (姓名) _______________________________

Date of Birth (生日) ____________________  Male (男) ____ Female (女) ____

Address (地址) _____________________________

             ______________________________

Telephone (電話) _________________ (Home) ___________________ (Cell)

E-mail   _______________________________________

Fee per semester: $ 50.00

Each section runs for 50 minutes from 4:00 to 4:50 pm.

Class will open only when 8 or more persons enroll.

First semester class starts from Sept. 24, 2006 and runs for 10 sections.

Second semester class starts from March 11, 2006 and runs for 10 sections. 

Please send this form and check payable to CACAR to the following address or register at school on Sept. 10 2006:

                   Rockland Chinese School

                        PO BOX 2033

                     New City, NY 10956 

The student agrees that the Rockland Chinese School shall under no circumstances be liable for accidents occurred during school hours and thereafter.

___________________Registration Status___________________________

                 (To be used by CACAR Treasurer)

Amount paid:___________ Cash _________or Check No.:_________________ 

