FOR OFFICIAL USE ONLY

REEBEFEAEEBGNBEER S —

PO LEUNG KUK JOCKEY CLUB TAI TONG HOLIDAY CAMP e
APPLICATION FORM

BRS/ R EA4 T 3 3L
Name of Organization/Family Chinese English
YN /L E/NE BARR GRS
Contact Person Mr./Ms./Miss HKID Card No.
AR
Address
EH
E-mail
48 EERE FHEES HE
Contact Tel. No. Mobile No. Fax. No.
FREEET H z = H z
Camping Period: From to or From to
FrRHI% 31/8/2019 B FAEHFR] % % GE | BMEAESEE
Effective till 31/8/2019 Capacity of Unit Period Male Female | Total No. of Hostel
—EE=55(18 A) 8 il
(B 3-bed room(18 persons) 8 units
Group Hostel —EWE14 ) 4 fi5
2-bed room(14 persons) 4 units
—EERi R (6 A) 3 [ T4 305 15 4%
2-bed room(6 persons) 3 units (}\
RIEE —EERIFE(8 A) 3 [
Family Hostel 2-bed room(8 persons) 3 units ﬂEﬂQLF 11 45 57
—E=FR(10 A) 21 ()
3-bed room(10 persons) 2 units 3:15p.m
Be(4 N) (FagEEHm) 5 [ (Check-in)

Tent Camp (4-person)

i to
(Camping supplies are not included) 5 units

the following day

SAMEEE N) 3 fi] 1:45p.m
N Leader room (4 persons 3 units o
S fer room (4 persons) (Check-out)
Leadership Flgf =10 A) 12 4
Training Trainee room (10 persons) 12 units
Hostel EEE(10 A) 6 ]
Japanese style room 6 uni
(10 persons) units
e EAF 9 BEE T 4
Day Camp 9:00a.m. —4:00p.m.
TR TR 3BER T 10 B
Happy Hour Camp 3:00p.m. —10:00p.m.
HEE (EHCEEEE/ RS KER) T 2R 10 B OEs DS
Evening Camp(with set dinner/BBQ and dessert 2:00p.m. —10:00p.m. = 7t

et

BEFRAE £ (B NERERE LA - AR AR A S B EE - R0 - Bl PR E SR - [ A T RIEARAREA - RS SRS E I E
o EEHRFFR A [ MR A R 2 B AREE A TEE - AR BRI S5 E0R B R B RS BT Lﬂ\‘ﬁ’fﬁ?ﬂbﬂr/ JIRESREIASS - BEaE ¢ 2277 8678 HUHIH ¢
28823391 -

[ 1 RARERUHEUE B Tk or B R e EE e -

Your personal data provide 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 facsimiles, etc. If you do not wish to receive
such materials, please contact Recreational Services Department or puta " v’ | in the box below and send back to Po Leung Kuk through Tel.: 2277 8678 or Fax: 2882 3391.
[ 11do not wish to receive the promotion materials from Po Leung Kuk as specified above.

R

KREESEN/ZREERR 5 5 EHy HEii] o ISR E RS EE LRI MR ANSEETAE « R A SR ER S A IS R EZ 5
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
conditional and any accidents howsoever caused. | certify that | have the authority to bind our group by signing this application with organization chop if applicable.

BERAES e/t /NE WAL
Representative Mr. / Ms. / Miss Position
EIRSENSE AT AN EE HHA
Organization”s Chop & Signature Date

SHIRHE 2 2 RAE T G 66 SRS HILE 2882 3391 fr LS HELERFS A -

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




FOR OFFICIAL USE ONLY
App. No.:
Received:

REEBEFEAEEBGNBEER

PO LEUNG KUK JOCKEY CLUB TAI TONG HOLIDAY CAMP
APPLICATION FORM

S22 RIS T 2882 3391
Please fax completed form to 2882 3391

BRS/ R EA4 T sz B
Name of Organization/Family Chinese English
YN /L EINE BB
Contact Person Mr./Ms./Miss HKID Card No.
AR
Address
EH
E-mail
BrEE FEw A
Contact Tel. No. Mobile No. Fax. No.
HEE =R tH z = H ER
Camping Period: From to or From to
1/9/2019 FE4E5 B FAEHFR] % % sy | BHHABEEHE
Valid from 1/9/2019 Capacity of Unit Period Male Female Total No. of Hostel
. - —EE=55(15 A) 4 i
%S}él@ﬁ%dg 3-bed room(15 persons) 4 units
e —ER14 1) 2 [
roup Hostel .
2-bed room(14 persons) 2 units
—BE=(18 A) 4
Elct=4 3-bed room(18 persons) 4 units
Group Hostel —EERE(14 A) 2 [ T3 15 43
2-bed room(14 persons) 2 units N
—EERI6 N) 3 #
2-bed room(6 persons) 3 units %EE'TT 11 45 57
R —EERI8 ) 3 (BE)
Family Hostel 2-bed room(8 persons) 3 units
—EE=F(10 A) 2 1 3:15p.m
3-bed room(10 persons) 2 units (Chetck—in)
gEE AN (FaEgEMm) °
Tent Camp (4-person) SSULS the fo.IIowing day
(Camping supplies are not included) 1:45p.m
EHhEE 4 A) 34 (Check-out)
SEE Leader room (4 persons) 3 units
i, EE (10 1) 2
Training Train‘ee rq&m (10 persons) 12 units
Hostel ﬁﬁ%ﬁ%“—o )\) 6 FEﬁ
Japanese style room .
(10 persons) 6 units
HE O ET 40
Day Camp 9:00a.m. —4:00p.m.
TE TEIEETF 100%
Happy Hour Camp 3:00p.m. — 10:00p.m.
HEE (BACOIGER /SR KE ) T 2R T 10 B 5% Fif
Evening Camp(with set dinner/BBQ and dessert 2:00p.m. —10:00p.m. Dﬁ@ LS

et

S EEANERIBRIE LAt RIN - AE R A A R - &
o KR BT ERARE 2B
28823391 -

[ ] AR BUTEUEAT Q1 LAt ryir B S E - -

B - P EESERE - 1 B MettARAEENR - IR HER R SRR EE
PRt R AR o AR BRI - SE LR RS S B ARG SAE LU T TR NN T v ) SRR AL EIASS - BEET 1 2277 8678 BU{HE ¢

Your personal data provide 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 facsimiles, etc. If you do not wish to receive
such materials, please contact Recreational Services Department or puta " v’ | in the box below and send back to Po Leung Kuk through Tel.: 2277 8678 or Fax: 2882 3391.
[ 11do not wish to receive the promotion materials from Po Leung Kuk as specified above.

EHA:

KERFEN/ZER B EEESy SEfR - AEAMNAER SRS AR MEANEFEETEAR - EURANFEL R ERG I EEIAAER/ Rz i -
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
conditional and any accidents howsoever caused. | certify that | have the authority to bind our group by signing this application with organization chop if applicable.

= PN T Sede A/ NE Tk iz
Representative Mr. / Ms. / Miss Position
ERIERETEAEE HiA
Organization”s Chop & Signature Date

FIRHA 2~ A& AT IHIE 66 SFEGHEE 2882 3391 {} B EEARTEES -
Please complete this form and send it to Recreational Services Department, Po Leung Kuk, 66 Leighton Road, Hong Kong, or fax to 2882 3391.




