2003 Shanghai International Children’s Cultural & Art Festival

Registration Form
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	Program
	Time

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


You may tick off one of the following items:

□ We would like to have sightseeing arranged by the organizing committee of the festival.

□ We would like to arrange the sightseeing or tour by ourselves.

