
Christina Long’s Piano Masterclass Registration Form 
 

 
Name: _______________________ Sex: ________________________ 

Contact: _______________________ Type: Full (RM50) / Audit (RM10) 

Address: ________________________________________________________ 

Piano 

Background: 

 

________________________________________________________ 

 
Note: 

1. Due date: 1st July 2011 

2. A reservation is only valid and confirmed after full payment has been 

received. 

 

 

 

 

 

------------------------------------------------------------------------------------------- 

 

 

 

 

隆爱真钢琴大师班报名表格隆爱真钢琴大师班报名表格隆爱真钢琴大师班报名表格隆爱真钢琴大师班报名表格 
 
姓名: _______________________ 性别: ________________________ 

联络: _______________________ 组别: 正式(RM50) / 旁听(RM10) 

地址: ________________________________________________________ 

钢琴背景: ________________________________________________________ 

 
注: 

1. 截止日期: 2011年 7月 1日 

2. 惟有收到报名费后，才会确认报名的有效。 

 

 
 

 
 

Organizer/主办单位主办单位主办单位主办单位: 

卫理神学院卫理神学院卫理神学院卫理神学院 
Methodist Theological School  

51, Jalan Tun Abang Haji Openg, 96007, Sibu, Sarawak. 
Tel/电话: 084-321409 / 084-330870 

Fax/传真: 084-341409 

Contact Person/联络人: Ms Cecilia Ting 


