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*Student’s Last Name:

*Student’s First Name:

s IV

*Gender:

*Current School Grade:

*UserName: Email Address:

* Password:

*Parent’'s Last Name:

*Parent's First Name:

%%H Ny

*Address:

*City:

*State/Province:

*Zip Code: (5 or 9 digits)

*Home Phone:

Please send check US$65.00 to
EZlearn Chinese Academy
P.0.Box 7124

Libertyville, IL 60048
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