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Digital Game Design Competition (Primary School)

Application Form # £ %
|

School Name / Name of applicant & 1EM 458 * &t -

Contact Person Bi4& A #:44 - (Mr.4e4: | Ms %+2)

Contact Number B#4&EEEE -

Office Z2f% : Mobile 25
Home {35 : Fax Number {EESEHE :
Address #EEfsHE ¢

Email Z# - -

Student List £ jl[E/22 45 ¢

Name #:4 (5) Name #:% (English) Grade ££4F  |Contact Number J#4& 855
Applicant Signature H:5 A\ 44 Date HHH
Principal Signature &% 2 * School Chop FZE[J*

> Please complete this form in capital letter. Please fax back to 2476 5751.55 DL IFfETE S » W E [ F % 2476 5751 -

One application form for one entry only. S {EEHEE — D 4TE -

All of the application data use in the competition and related promotion matter purpose only. If any clarification is needed, please
feel free to 2448 2960 or fax to 2476 5751.
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