
Kwong Wai Shiu Hospital 100TH Anniversary Logo Design Competition

ENTRY FORM

Deadline: 10 March 2010

Personal Particulars

Surname: _____________________ Name: ______________________________ (English, in block letters)

Surname: _____________________ Name: _______________________________(Chinese, if applicable)

NRIC/FIN: _________________________________________________________________________________

Age: ____________________Date of birth: ________________________________________ (dd/mm/yy)

School: ___________________________________________________________________________________

Class: ____________________________________________________________________________________

School Address: __________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Contact Details:

School Tel: __________________________ Teacher-in-charge: _________________________________

Home Tel: ______________________________ Mobile: _____________________________________

E-mail: __________________________________________________________________________________



Design Rationale (in no more than 100 words)

Declaration:

I, _____________________________________________, of NRIC/FIN:________________________,
participant of the Kwong Wai Shiu Hospital 100th Anniversary Logo Design Competition,
warrant that the design submitted was originally created by me. I also agree to the
rules prescribed by Kwong Wai Shiu Hospital’s 100 Year Anniversary Celebration
Organising Committee and consent to my work being published, used and displayed
by Kwong Wai Shiu Hospital. In submitting my design, I acknowledge that the design
becomes property of Kwong Wai Shiu Hospital.

Signature of participant: ____________________________ Date: _________________________

Endorsed by : _____________________________________________________________________
Name of Principal or Teacher-in-Charge

Signature of Principal or Teacher-in-charge: ________________________________________

School Name: _____________________________________________________________________

Please note that the form must be completed in full and all particulars required are mandatory.


