) The mission of the City Opera Children's Chorus is to provide quality music instruction with

L @ the goal of attaining the highest level of artistic excellence in choral music performance.

Predicated on the principle that all children are inherently musical and that music vitally enriches
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Join City Opera Children’s Chorus!

the quality of life, we strives to discover, nurture and develop the “artist in every child.”
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(For children aged 3-16 / =ZE+ A2 i)

Please complete the below form and send it by mail to PO Box 92518 Tsim Sha Tsui Post Office or by fax to (852) 2671 8412.
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SAT 09:00 — 10:30AM

g FSEISPE AL GPY FSEJIPE AL CR2 &Sy ST{E .0 CP5
O th4R4H (Age 7-12)
SAT 09:00 — 10:30AM O =4k&H (Age 13- 16) O 45840 (Age 3-4)
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SAT 10:00 — 11:00AM

O wi&4kaH (Age5-6)
SAT 10:30 — 12:00NOON

=~ PR RIARAE (1S /NRF) B 5 H HK$1,400
AR PTER A A I B5E -

ShERAH(1 /NI ) B 455 HK$1,000 442 Application Fee: HK$100

Applicant Information FLAZE ]

Name in English:

Last First Photo

Date of Birth -H44E HEH: / /

o

(DD/MM/YYYY)  Gender 4:7l: GiEbS

Name of School ZF544F%:

Class TR
Vocal training EB4£3]|45:
L] Private Studies 7 A%k

L] Conservatory Studies 22523/l 4# Years of training ~Z3l|4F-HH:

Name of Conservatory 2744 .

Name of Vocal Teacher AE&EZ -4 FH: Choral Experience & 15 4% Es:
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Parent’s Consent

Name of Parents / Guardian & | E5:E A\ iE:44: Occupation F5E:

Relationship with Applicant B2 EH &5 A Fil{4: Email ZEE:

Address stk

Phone ZE:4: (Home {£5E)

(Mobile F-£2) Referral 1148 A

Date HEH:
We will contact you for an audition. (B A REEEEH -
Remark: Personal data collected will be used for City Opera Children Chorus’ registration only.
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Parent’s / Guardian’s Signature ¢ & | B52E N\ %E-




