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Note JFEFHIH :
1. The school reserves the right to postpone/cancel any class which does not have the minimum number of
students required.
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2. Please submita 1.5” photo and a photocopy of your I.D. Card.
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3. All courses are partially sponsored by the “Continuous Education Scheme” of the DSEJ. Macau I.D. Card
holders enjoy a partial refund of the tuition fee if class attendance reaches 75% or above.
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E-mail: admin@schoolofthenations.com TFEF: admin@schoolofthenations.com



