
MY MID-AUTUMN FESTIVAL
EmblemHealth, the Chinese-American Planning Council, Inc.,  
and Flushing BID’s Mid-Autumn Festival  
Drawing Contest Entry Form

Child Last Name: _____________________________________________________________

Child First Name: _ ___________________________________________________________

Child Age: __________________________________________________________________

Parent Last Name: ____________________________________________________________

Parent First Name: _ __________________________________________________________

Address: ____________________________________________________________________

City: ________________________________  State: __________  Zip: __________________

Preferred Contact Number: ____________________________________________________

Preferred Contact Email: ______________________________________________________
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ATTENTION: If you speak other languages, language assistance services, free of charge, are available to you.  
Call 877-411-3625 (TTY: 711). ATENCIÓN: Si usted habla español, tiene a su disposición, gratis, servicios de ayuda para idiomas. 
Llame al 877-411-3625 (TTY: 711).


