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Do you agree your relative who is mentioned above bring your child staying [ kL Yes F\[
overnight during the weekend?
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Please do not apply for admission, if you have any of the above-mentioned diseases or any disease which may affect the participation of
the tour. If any of the above-mentioned diseases 1s diseases 1s discovered after arriving in Taiwan, the applicant must leave immediately

and pay his/her own medical and return expenses.
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0 e-mail : yewu@sce.pccu.edu.tw

¢ fax : 886-2-2708-1257
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