Serial No,
ek

APPLICATION FOR USE OF FACILITIES IN DISCOVERY BAY / TUNG CHUNG COMMUNITY HALL *
A~ R/ BOR e g R R

Section A FASR

To: Officer in charge, Discovery Bay Community Hall / Tung Chung Community Hall*

i BEETEEE / RtEgET =N-9N !
1. Applicant

B i

Name: (English) (3£37)

e

{Chinese) (P 37)

Address:

HirhE

Tel. No. Fax. No.

BEh HE

2. Co-organizer (Please fill in if appropriate) FZHSHE (WA HHEHE)

Name: (English) (#13)

ey}
{Chinese} (F37)

Address:

A
Tel. No. Fax. No.

ik HE

3. Date of function Time: From am/pm to am/pm
R el - BB/ R ZE LRI

4, Description of activity to be held:

RS

Name of function (English %)

BN

{Chinese H73)

Objectives:

EER]

Target of service: Estimated No. of participants:

il5eiE apd FHEF2 AR
Admission charges:  Yes [ No [ If yes, please state the amount chargeable per head.
W& JE £

WG - FRHEESIIERASE R -

HAD 107 (Dec 2010)



5. Facilities applied for (Please read Annex L.

For use of furniture and equipment, please also specify type and

quantity.) FREFFHFEYENG (S — - MBEAERRSEN » HDHER e )

Venue
EE

Other facilities, please specify
Hibsehe GAaEE)

Air-Conditioning

Hall (*Including/Excluding Stage) &5

(* B/ TR S)

f

Dressing Rooms (Male/Female) {Li=E (5 /240

Conference Room S3iE

Badminton Court J)EIEE

Others A, (Please specify 553180

6.  Application for exemption from payment of charges: Yes / No

EEEHEREEE &/ E

I hereby declare that [ / and co-organizer* belong to the following groups of organizations (* Please delete as

appropriate) A HIEBIE R I AR/ BRI DU T B Al E A E) -

Applicant Co-organizer Please “v™ the appropriate box

EREATANE  WIMHAE CREEEWZERMEL TV 58

subvented educational institutions, subvented schools or non-profit making schools

3. Offices of the Legislative Councillors and District Councillors I77AEsE B HEERER

5. non-profit making organizations (Note: Please submit valid supporting documents or
the organization’s constitution) JFFZEFIEREGE | FRTEEF B EE)
local committees recognized by the Government J{ T [t i HEE &

| O 1. subvented welfare agencies ¥ Bh1E A1 EIfE
0 0 2,
EUIR R - BRI AR
Ll O
S =t oty o
O O 4. charitable organizations %2 Hf5
{ M
1 EI 6.
O 1 7. Government Departments  E{FFEIY

{If more than one co-organizer, please use a separate sheet to list out their groups of organizations as required

above. H1ZF—{EGHHERE - SR L BR HGTH CT BB A - )

I understand that in applying for exemption for payment of charges, the applicant and the co-organizer (if any)
should satisfy the conditions set out in Annex I1 and should not take any profit out of the activity.

BAIHE WA OUER - HER A SR A o B N 2 B s B R - A IR E

SRR -

I hereby declare that I have read and agreed to observe the conditions for use of the above facilities as set out in

Annexes | & I attached to this form.

BN EHHE A FARMHE— R R Bk A _E AR ER Y - SRR T B IEAE - FRIhERR -

Official stamp of applicant
(applicable to applicant
organisation only)

e 12
(AT 443
I

Note FiEE:

Signature %58

Name #:44

Position B4

Date HEH

Information provided in this form will be used for assessment of application, notification of results, calculation of
utilisation rates, collection of fees (if any) and record keeping purposes.

AFAEFEVERL - GHTSHE R - BEERMA RS
IaCE: -

PR - AR (URERTED) DU IR T AT




