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Name of Organization/Family ~ Chinese English
i YN s/t e BB SDEIR
Contact Person Mr./Ms./ Miss HKID Card No.
BHEEB F1283
Contact Tel. No. Mobile No.
R
Address
BE =il
Fax. No. E-mail
EBEEE /B B o B B2
Camping Period: From to or From to
gHEEH RERE =2 T Ry | RERESHBE
Capacity of Unit Period Male Female Total No. of Hostel
RFRERE (10A) 288 TFIF155H
Selected Group Hostel (10 person s) 28 units (ANS)
ES
—HEmE (4A) 6 BOTF1 455
2-bed room (4 persons) 6 units (B
FIRFIE
ﬁae“leigg —EEmE (6.A) 6/ 315 pm.
Fami 2-bed room (6 persons) 6 units (Check-i n)
amily Hostel o
—B=% (8A) 6@ the following day 1:45 p.m.
3-bed room (8 persons) 6 units (Check-ou t)
B & FFORETF 485
Day Camp 9:00 a.m. - 4:00 p.m.
™ F 2 TFIFETNF 105
Happy Hour Camp 3:00 p.m. - 10:00 p.m.
=l g (BRDBIEES/EERIEKER) T 2BETF 106 (s [z
Evening Camp (with set dinner/BBQ and dessert) 2:00 p.m.- 10:00 p.m. i
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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

[ ] Idonotwish to receive the promotion materials from Po Leung Kuk as specified above.
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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

ses, wt, e BT

Mr./Ms./ Miss

BRErREE AR
Organization’s Chop & Signature

Position

8
Date

BEREZCRBEREBEIEECHANEEE2882 3301 RESBLERHFL -

Please complete this form and send it to Recreational Services Department, Po Leung Kuk, 66 Leighton Road, Hong Kong, or fax to 2882 3391.



