PHONG TRAO THIEU NHI THANH THE VIET NAM TAI HOA KY
BAN TO CHUC PAI HOI VE PAT HUA V

PON XIN THAM DU

PAI HQI VE PAT HUA V

Come to The Promised Land
5™ National Convention

Thai gian (Date/Time): Tt ngay 01 — 04 thang 7 nam 2010

Pia Diém (Location): ‘Chapman University, California
One University Drive, Orange, CA 92866

$180.00 (tir 01-01-2009 dén 31-3-2010)
$200.00 (tir 01-4-2010 dén 31-5-2010)
Lé Phi Tr8 (Late Fee): $250.00 (sau ngay 31 thang 5 nim 2010)

L¢ Phi (Fee):

Tham Du Vién (Applicant Information)

Tudc Hiéu (Title)

Huynh Trudng Tuyén Uy Tro Uy Tro Ta Quan Khach
(| (] (|
Tén Thanh (Saint Name) Tén (Full Name) Gi6i Tinh (Gender)

[0 Nam (Male) [ Nit (Female)

Dia Chi (Address) Thanh Phé (City)

Tiéu Bang (State) Buu Ma (Zip Code) Dién Thoai (Phone)

Dién Thu (Email)

Tén Nguoi Lién Lac (Emergency Contact)

Dién Thoai Khan Cip (Emergency Phone)

Don Vi Sinh Hoat (Local Chapter Information)

Mién (Region) / Lién Poan (League) / Doan (Division)

Trudng Nhom (Group Leader Info)

Tén (Name)

bién Thoai (Phone) bién Thu (Email)

Chit Ky (Signature)

Véi tdt ca nhiing hiéu biét ciia cd nhan, t6i xdac nhan nhitng diéu khai trong don nay la sw that va day di. Téi dong ¥ va ton trong nhitng chi thi va nhitng ludt ¢ ciia Phong Trao Thiéu Nhi Thanh Thé Viét Nam.
T6i ciing hiéu dwoc rang Truong Pai Hoc Chapman khéng cho phép xir dung xi ke ma tiy va ruou. T6i dioe phép xir dung thé tin dung hodc ngan phiéu goi kém.

(I certify that to the best of my knowledge the information in this application is true and complete. I agree that I will be respectful of Vietnamese Eucharistic Youth Society’s mission and will abide by its rules and
regulations. I also understand that the Chapman University Campus is drug and alcohol free. I am authorized to use the credit card/check provided)

Chir Ky ctia Tham Du Vién:

Ngay:

(Applicant Signature)

(Date)

Lién Lac (Contact Persons)

Tr. Lé Thi Ngoc Khanh - Tel: (818) 406-2049
Email: banghidanhtntt@googlegroups.com
MED Info (**): Tr. Vit Ha Chi, MD - Tel: (817) 929-5569
Email: miennamchi22@gmail.com

Tr. Nguyén Hoa, MD - Tel: (951) 544-6752
Email: nguyenh2@hotmail.com

Registration:

Chi phiéu cho (Make check payable to)
Vietnamese Eucharistic Youth Society

Xin g&i don tham dur va chi phiéu v& (Send application and check to):
BAN GHI DANH PHVDH-V
7457 ETIWANDA AVE
RESEDA, CA 91335

** Tham dy vién nao c6 nhitng nhu ciu quan tim/chu y dic biét vé strc khoé hodc thude dung, xin lién lac truc tiép voi
truong (Bac S1) Vii Ha Chi hodc truong (Bac S7) Nguyen Hoa dé dam bao sy kin mat.
If you need special health care or medicine, please contact Dr. Chi Vu or Dr. Hoa Nguyen directly. Your information will

be kept confidential according to HIPAA law.

Phdn Danh cho Ban Té Chire (Office Use Only)

Registration No.

Amount:
Check No.

Payment Type: _ Credit Card
_ Check

_ Cash

Building:

Room:




