
 1

 
 
 
 
 

 
CPEA Enrichment Center:  Great Wall Summer Camp’10 

PARTICIPANT REGISTRATION FORM 
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Chinese professionals and entrepreneurs association 
37206 Landings Drive, Solon, OH 44139 
Tel: +330-256-3357  Fax:+216-839-1752 
Email:  cpea.usa@gmail.com 
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,�I, in my own behalf and on behalf of the minor, waive any right to inspect or 
approve the copies of any promotional materials related thereto. 
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Medical Insurance & Medication  
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CENTER will not administer or supply any type of medication at center. 
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Please email finished form to cpea.usa@gmail.com.  
And send registration fee to: CPEA Enrichment Center, 37206 Landings Drive, Solon, OH 44139 


