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PO LEUNG KUK JOCKEY CLUB PAK TAM CHUNG HOLIDAY CAMP

APPLICATI

ON FORM

Received:

FOR OFFICIAL USE ONLY
App. No.:

BZ 2 RIBOEEE 28823391 slEH
Z booking@poleungkuk.org.hk
Please fax completed form to 2882 3391
or email to booking@poleungkuk.org.hk

* B/ HKEDE E257% =Y
* Name of Organization/Family ~ Chinese English
B AR S/ at IR * BB BN ERS
* Contact Person Mr./Ms./Miss *HKID Card No.
8 EBah *FIRES
Contact Tel. No. * Mobile No.
BE o
Fax. No. E-mail
*S@ENER
* Address
ERIESRE AT (B4 /B 5 /EES) Method of receiving confirmation letter (Letter / Fax / E-mail)
BPIREH 2] E 3 &8 B
Camping Period: From to or From to
*IWVEIRR gJHER RERE 5 T ®mE | REREZSHEE
(* Required Field) Capacity of Unit Period Male Female Total No. of Hostel
REEEE (10A) 28 @
Selected Group Hostel (10 persons) 28 units
—FEES (4A) 6 TE3E15D
2-bed room (4 persons) 6 units (ANZ)
S —EmE (6.A) 6™ BOTF1ELI5D
elected . "
Fami 2-bed room (6 persons) 6 units (BEZ)
amily Hostel
—EB—F (8A) 6 & 3:15 p.m.
3-bed room (8 persons) 6 units (Check-in)
to
—EmE (4N) 38 the following day 1:45 p.m.
BEE@ K2 | 2-bedroom (4 persons) 3 units (Check-out)
Jockey Club B (10 A) AR
Block Bulk Bed (10 persons) 4 units
B & FFORETF 485
Day Camp 9:00 a.m. - 4:00 p.m.
ToroE TF 3RE N 108
Happy Hour Camp 3:00 p.m.-10:00 p.m.
E g (BRCREEE/BEREKER) T 2BETF 106 = e

Evening Camp (with set dinner/BBQ and dessert)

2:00 p.m.-10:00 p.m.
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Your personal data provided in this form will be used for the above purpose. The Kuk may use your personal data in the database of the Kuk to send you the
most updated information relating to our services and development through various channels such as direct mailing, email, telephone, SMS or facsimile, etc. If
you do not wish to receive such materials, please contact Recreational Services Department or puta [v'J in the box below and send back to Po Leung Kuk
through Tel: 2277 8678 or Fax: 2882 3391

[ ] Idonot wish to receive the promotion materials from Po Leung Kuk as specified above.
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BB/ RELBE -
We will comply with all regulations and conditions set out for the use of the camp, and will take full responsibility in the event of any violation of the regulations
and conditions and any accidents howsoever caused. | certify that | have the authority to bind our group by signing this application with organization chop

if applicable.
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Representative
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*Organization’s
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Mr./Ms./ Miss

SARZE
Chop & Signature

Position

BEH
Date
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Please send this completed form to Recreational Services Department, Po Leung Kuk, 66 Leighton Road, Hong Kong.




