REGISTRATION CARD

DRAG AND DROP

coLIVEWORKSHEETS



/;GISTRATIDN CARD City: \

]
=)

Age:

Occupation:

\. y.

Given names: School:

Surname: Phone number:

Nationality Email address:

% /

SELECT THE BEST RESPONSE

What's your name?

What's your last name?

coLIVEWORKSHEETS



Where are you from?

How old are you?

What's your nationality?
Where do you live?

What do you do?

What's your contact number?
What's your e-mail address?

coLIVEWORKSHEETS



