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Dear Mr. Smith, 

 nostrud exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo consequat. Duis 
autem vel eum iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dolore 
eu feugiat nulla facilisis at vero eros et accumsan et iusto odio dignissim qui blandit praesent 
luptatum zzril delenit augue duis dolore te feugait nulla facilisi.

Lorem ipsum dolor sit amet, cons ectetuer adipiscing elit, sed diam nonummy nibh euismod 
tinnostrud exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo consequat. 
Duis autem vel eum iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum 
dolore eu feugiat nulla facilisis at vero eros et accumsan et iusto odio dignissim qui blandit prae-
sent luptatum zzril delenit augue duis dolore te feugait nulla facilisi.

Lorem ipsum dolor sit amet, cons ectetuer adipiscing elit, sed diam nonummy nibh euismod tinci-
dunt ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud 
exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo consequat.
Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod tinci-
dunt ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud 
exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo consequat. Duis autem 
vel eum iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dolore eu 
feugiat nulla facilisis at vero eros et accumsan et iusto odio dignissim qui blandit praesent 
luptatum zzril delenit augue duis dolore te feugait nulla facilisi.

Sincerely, 

P.Chau
Rev. Peter Chau
Executive Director
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Letter of Intent
If you are interested in participating in the 2020 Study Tour, please complete

the following form, and return it to us. A nil response is appreciated.

Name of School: 

Date Signature

Address: 

Contact Name: 

Contact Phone Number: 

Contact E-mail: 

Proposed Dates for Study Tour: 

Estimated Number of Participants: 
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