Waldorf Code (HIFE/FHIEE):

2010 HHEPELZEMERSE HIFR

Application Waldorfcamp 2010 Xi’An, China

HiZ 5 E (T2i%)

Date (multiple choice possible):

TETEIL TR R AT A FE (]

Please check the appropriate

HR FE—ZREFLZ, TH12~18H
Week 1: Theme Arts & Craft Start date: July 12th until July 18th

A P T R DL SRR, AN TS R ke R 2 T4 020 9% 1 2

B FE—mEE Y, 7TH19~25H

Week 2: Theme: Fashion Start date: July 19th until July 25th

Chetun: 444 —J& 9% F 25 2000RMB, 7 J# [ X 7% 3600RMB, = J& 5200RMB
, VUJH6800RMB, Fi &4 M4 L ZE8000RMB) o A - R . A e [l o —

BER FE—HEEA, TH26~8H1H

Week 3:Theme: Film/Movie Start date: July 26th until August Ist

FOAERH, 2N FISHZ T AT L0533,

If you book more than one week you will receive 20% Discount on the 2nd Week and 20%

I EE—-2mEZAR, 8H2~8H

Week 4: Theme: Painting Start date: August 2nd until August 8th

Discount (e.g. 2000RMB/1 Weck, 3600RMB/2 Weeks, 5200RMB/3 Wecks, 6800RMB/4 weeks,
specially 8000RMB/5 weeks). The weekly theme means, that students will have one day of]|
the week, focusing on the theme of the week.

NN

HHE . F— M E, 8H9~15H

Week 5: Theme: Theater Start date: August 9th until August 15th

Preferred Activity

Arts & Craft Fashion Film-Movie Painting Theater

Wit RIS T F% Xi’An /O B/ Hangzhou / O JB& Xingtai
City Please choose the city you want to join CHB BRIP4 E 4% currently only Xi’an available)
), —
FHEMNER
Student Personal Information
ok # WA (k) BHBHIESES / 1D Card No.
Family Name First Name English Name (optional) ‘flhiﬁ]#z;‘“/ / School and Major
T A E £ A H NN l
Sex O %/ O “ DOB Yy MM DD T-Shirt Size O s/ O w/ O . OM‘
WSS OzrsxTe /O / Ozt /O smer /il FRATVHEAR I (5 1) DR S 4 ) AR A RS (B T RATEL G M EH)D

The student can choose one focus activity that will be dealt with all week, except on
the one day that will be reserved for the weekly theme.

FKEREER

Parental Contact Information

TRIE B TR
Telephone (home)

AR

Telephone (work)

Banis

Cellphone

FEE(EhE

Home Address

ERRE

E-mai Address

o 8]

2nd E-mail Address

HAh R Rupkes N (E44)

Contact Person for Emergency

[iZLiAT

Cellphone

Payment Option

2L e Z ] ) e
R‘i{:ﬁ?)}}é[‘wuf[ﬂ O BESE Mother /Oﬁ&% Father /OJ’Mﬂ’,EﬁfF}\ Other Guardian (iFiiH#] Please Specify)
elationship to Student

BRI

1o4_E4RAT SA

online payment

®)
@)

HRATI P

Remit to our bank account directly

TR GHRATIC K S 8D

Remittance information

(@)

AR 55 A AT B

Payment at finance office of the partner school

Kk PR P2 TR B R 19 (B /zip: 710077)

Payment Address No. 19 South Fengdeng Rd, Xi’An City,

i Bt e 5 W

Medical Information

AT R S0 5 BRI B R

Do you have any of the following medical conditions which may require special care?

SRR (TR AR T AR 22 AR [ PR LA R ?
How did you know WaldorfCamp in Xi’ An?

OO mveme /[ ] @zidtion / [ wowi / ] wn

Severe Asthma / Life-threatening allergy / Seizure disorder or Epilepsy / Diabetes

BRI CRUBL, At T, Mg

Media Advertisement

Do you have any allergies? If yes, please specify:

EOEEAE 2502 i, W Ui el 24
Are you on any medication? If yes, ple Campus Propaganda
T B AR ? I, 1 KA

Recommendation from Friends

LS A (e Rl i SR <

Please indicate any special food requirements:

00|00

HAth/others:

BEFEH

Authorization

activities and authorize the Program Coordinator or his/her appointee,
necessary treatment therein, as he or she may deem necessary for the care and well-being of the student.

my result in suspension from the program without any refund.

WM EAIE AR LAPTAER. BT, RARRNEZTSMLRAEEEE S, JFHRRHS SERN SIS, IR T IEIHNAH LI E Lk i ks R e
AR A LT S A 5 1 5 B B IR R AR . FR CLIBEIR A% 7 G B S AR R A T M E , A S, BRI RORZETHE, B ASRIRIEAE T B
I acknowledge all information given above are accurate to the best of my knowledge. In permitting my child to attend the Waldorfcamp Program, I, the undersigned, permit my child to participate in the full range of

in the event of accident or illness affecting this above named student, to authorize on my behalf all procedures, including admission to hospital and
T understand that my child is obliged to abide by the Rules and Regulation of Waldorfcamp.org and Failure to do so,

WA AN TR R BRI (S5 R LA B0 -

Your message/Question to us (also see fags for more Information):

ESV AN (ER

Parent’ s / Guardian’s Name:

FK /BN BRI SR

Parent’s / Guardian’s ID Card No.:

I have acknowledged all of the conditions in written,

RERBEH R IR PG AR, Brel, X RREEFHIAL IR

therefore, I give my Signature:

WaldorfCamp China / HEEEEELSE
FAQ s Hotline / ¥ifi#&k: 86-021-56719905 (FkEIfi / _Eiff)
86-029-84282683 (5ZIT / 75%)

Account Info / WKFHEE: BOC-h[E4RATPE 44347 3062 7500 1020 0013 676 (Christoph

Daniel Jia)
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