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ong Kong Finswimming Sports Society
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% 066 Room 504, Kwai Fung House, Kwai Chun Court, Kwai Hing, New Territories, Hong Kong Tel.: 9021 3056

Homepage : http://www.geocities.com/finswim

Email : hkfinswim@hotmail.com
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The information provided by participant will only be used for internal record of Association purpose.
personal data collected by means of this form, please contact us.
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