REE = CYIRE —

Tung Wah Museum

Application No.:

BRBERZARISEE - FHEET ERE =Y - MR REEHE - H A EEFERE - DRESE -
Please return the completed form to the Tung Wah Museum by email, by fax or by mail.

For application by email or fax, please do not submit application by mail again to avoid duplication.
AREEFARER - B —E 2N B MR TN RAE (BIH R ARESHIREE )

Museum Opening Hours: Mondays to Saturdays 10:00 a.m. to 6:00 p.m. (Closed on Sundays and Public Holidays)

HihE Address :
JUBERE T8 25 SRR RS
Kwong Wah Hospital, 25 Waterloo Road, Kowloon

TEsE  Tel No. : 2770 0867
E Fax No.: 2781 2492
EE# Email address: museum@tungwah.org.hk

R B AR R R

Application Form for Group Guided Tour Service

* SEHHE R A # H Please complete all sections

B—E - HREAER

Section 1 : Applicant’s Information

E i

Name of organization (F32) (English)

HhE

Address

L PN = HAir

Name of applicant (Position)

Whes eSS [ EHEIRHS A= Fiz HE
Contact no. / Fax no. (Office) (Mobile) (Fax)
SBERsy - TEETER

Section 2 : Booking Information

SEIHM BFfE]

Date of visit Time of visit

SENE (515 ) [EATHE S/ 2RI

No. of visitors( Minimum 15 persons)

No. of accompanying staff /teacher

B E RS 0 E3E Cantonese
Group guided tour service O 3%iH:E Putonghua

[0 #:E English

* AT (RRRHEREER)
EH—-ZEHA BATRE R N R RN
EHN RN PR 2 B

hEEEEEENE O R=
(AR BEF SR O FFE
EENE QIS A4 TR
Name of contact person (Mobile)
F=8n  =EH
Section 3 : Declaration
Z YN LB B[Rl B ST A AN AR S Y T A

| have read and agree to observe the Notes on Application printed on page 2 of this form.

HEEANHE E RGN H 4

Applicant’s signature Official seal Date

HEE=FCYREEE  For Tung Wah Museum Only

P AR H A - -
Application received on L B2 Accepted O ##52 Not accepted
fisE wE HiH

Remarks Signature Date




10.

11.

FHERZR Al

Notes on Application

SARHEZ RIS B E ~ (HEBEHZ £ W E = OV - AT EEE S - B EA SRR - DREA -
Please return the completed form to the Tung Wah Museum by email, by fax or by mail. For application by email
or fax, please do not submit application by mail again to avoid duplication.

Hiiil: Address : TBEEFTEE 25 SRR

Kwong Wah Hospital, 25 Waterloo Road, Kowloon
EEE Tel No. : 2770 0867
{#H Fax No.: 2781 2492

ZEH Email address: museum@tungwah.org.hk

AEEBHI R © B 22BN AT ETAAR (BRI R AREEIRE)
Museum Opening Hours: Mondays to Saturdays 10:00 a.m. to 6:00 p.m. (Closed on Sundays and Public
Holidays)

EHRAE AR 15 AE 40 A -

Recommended group size is 15 to 40.

FBSEUREIREG - SEZL B e AR S RIETT » BRIl R OIS AN BELBIAE 1:20 ZA -
Please maintain a leader and visitor ratio of 1:20 for smooth running of the visit.

HNZEMAR > VB SE 2P 2B E s B EE -

Visitors may be divided into groups to visit the exhibition rooms due to space constraints.

B B AR L Ry—/ N
Duration of the group guided tour is about an hour.

3 BB IR THIE 28 H AT 5/ — B A 2 Y B AG EE IR 5 S R AR IR 2 AEE - He5E DU Ses =0 -
Please forward the completed Application Form for Group Guided Tour Service to the museum at least 1 week
before the proposed date of a visit. Application will be arranged on a first-come-first-served basis.

VB 2 IR 5 PR A A A - B R DA BE D B Y - AP T 2 H AT = (8 A R AT AR 3 - 55 B EE
Ji B dRak -

Successful application will be confirmed by email or fax. If no reply is received from the museum 3 working days
before the proposed date of a visit, please contact our museum staff.

WAHCH S N ERG S E R S - S5RELAEE R, SR -
Please notify our museum immediately should you need to make any alterations or cancellation regarding your
application for group guided tour service.

ARFASTRUEAIE N B A B R S B IR ik -

The personal data provided in this form will only be used for the purpose of arranging group guided tour service.

BEF RS E E RIS S - AR RS ERE -

Approval for the application of group guided tour service is subject to the museum'’s final decision.

P.2



