Application No.Hlﬁ%ﬁfTJ%Z

APPLICATION FOR USE OF COMMUNITY HALL/CENTRE FACILITIES IN
KENNEDY TOWN COMMUNITY COMPLEX

HA BEMHL ERE AERERBER

Please fax the completed application form to %,;/:7‘“@5‘;//;//%?& [EH %
2119 9089 for Kennedy Community Complex A2/ #5455 Aﬁ%ﬁ ~A]
Section A F l?‘,]@

14;8,: Officer-in-charge Kennedy Town Community Complex [ 55t [5 5 (F’*‘[*@ Sl

1. Applicant F[lﬁ * /%1%

(English)
Name: (J¥)
I £,/ €75 : (Chinese)

()
Address:
P
Name of Contact Person: Tel. No.: Fax No.:
SR i i

2. Co-organizer (Please fill in if appropriate) %ﬁ‘/ﬁ#ﬁ (i/[l”éjﬁ%ﬁﬁﬁf:ﬁ)

(English)
Name: ()
I #/ €75 : (Chinese)

(F1¥)
Address:
By
Name of Contact Person: Tel. No.: Fax No.:
e i CEE

3. Date of function iﬁEﬁE IHH
Date [ I Time [
(dd/mmiyy)(F1/5]1=) From ff To =

4. Description of activity to be held }%ﬁ‘iﬁﬁﬁéﬁﬁﬁﬁ

(English 4:+¥)

Name of function:
= O
TP (Chinese fl17)
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QMass Variety Function/Ceremony *F‘J%EE‘QF (Al

OMeeting/Seminar va;@/@@f QCourse/Training Ui /7" 7l ORehearsal FREE

QOther, pl ify £ 4 SESEpE:
er, please specify * ﬁ%ﬁ FE|

Type of Function:
TFIFPAIR -

Objectives:

FIfiY

Details of Function:

R

Name of Officer-in-charge: Emergency TeI

R ok Fnt P

O Open (for all) Bi(E] )
O Open (for specific group of people) - (q:\ﬁ TEFG):
Target of Service: ~ [IResidents in Central & Western District f[ 71l [* |7 ;

*J OChildren/Youth [/ 'p &

TRssstgs OElderly =¥ OlDisabled {57 *
I #5 other:
O For members/staffs/tenants F‘g FIEBENE R
Estimated no. of Participants: Admission charges:  LYes {L
g B B s HNo

If yes, please state the amount chargeable per head.

SIS - RIS £ i e R -

Application for exemption from payment of charges: U Yes L.

B PR A aNo 7,

Facilities applied for (Please read Annex I and I1. For use of furniture and equipment, please also specify type and quantity.)
Fllﬁffi E'JE‘JI%F‘? (ﬁ‘f’%fﬁﬁ[‘ﬁﬁ” BI e YIRS RS AT ﬁ?&l?ﬁﬂﬂ“ﬂ(’ii °)

\Venue Air-Conditioning Common facilities, please specify quantity Charges (For Official use)
By k,@ aiy - HQ%T (FigEPHErE!) U (plrt i)
Q PAsystem ?,#{7 = .
Q Wired microphone 154'7#
_ O TV set it
a FHECUOH Room 4 VCR/VCD/DVD* player %%F}/VCD/DVD*T@?F’F%E’
HlES O LCD projector $&54%
Q Required O Projection screen EW%} Hour:_____ hr(s)
i Q Visualizer Fiu&5y4% Basi $
Elr\lot Required |O Movable notice board JFEsify () asic
TﬁT‘EI O Movable Wyteboard 1HF1*JE o) A/C $
O Notice stand =
Q Foldable table ?F"'@ )
D(?og(frgnce Room QO Umbrellastand £ %
{17 Q Stackable chair #ifE ()
Q Dancing Mattress  %~5.%f ()@
O Wireless microphone = ssyek Il
HK$

HAD 107 (Dec 2010) 2



Remark ffizE
[1] TV set ronly available to Function Room (1).
ORI | R =R A (O -
[2] ancmg Mattress is onry available to Function Room (1) and Function Room (2).
SRR  HRIEER R ) R @/ -
[3] ereless handheld mic. |s only avallable to Function Room (4).
= -,gkp*%ﬁF]F U= *!Eyat (4)@ |
[4] Appllcant is advised to brlng his/her own batteries (3 pieces of AA batteries) for wireless handheld microphones and wireless tie-clip
microphones use.

G GE = 05 AA T AR 1 e pf e -
[5] The above listed furnlture and equipment may not be available for loan in case of damage, on loan or any other reasons. The Central &
Western District Office reserves the right not to loan the furniture and equipment.

I R D AT R e AR BRI Pl A oM [ HIE‘IEhf*JE'TEJU"ﬁ%Wﬂ’lﬁ MESNES S Engi
* Delete as appropriate ﬁfﬂﬂ?ﬂ TR

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

FRYFHRER I A SRR B (P TR ) -
Applicant Co-organizer Please “v” the appropriate box
Il#iﬁ@ﬁ% 1#%!‘}‘1% (%m%ﬁ FVERETIRE T 80
subvented Welfare agencies
TV

0 w 2. subvented educational institutions, subvented schools or non-profit making
schools
TSI - BRI AP
3. Offices of the Legislative Councillors and District Councillors
Y O E S A G e
4. charitable organizations
=3 B
O O 5. non-profit making organizations (Note: Please submit valid supporting
documents or the organization’s constitution)

2 FIBIE : R P (5 O )
0 w 6. local commlttees recognlzed by the Government
PR T E'IF‘
7. Government Departments
= = BT
(If more than one co-organizer, please use a separate sheet to list out their groups of organizations as required

above. 71 %7~ [FEFSHESE - ﬁf#ﬁf T LRI B IR 1 P77 B TR ) )

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 111 and should not take any profit out of the activity.
PR R R fIE M H B EER (OIE ) MR A = [V Rt - 2T R
BV -

I hereby declare that | have read and agreed to observe the conditions for the application procedures and use
of the above facilities as set out in Annexes I, 11 and 111 attached to this form.

Rt e o g U Sl S g FTELEY = A 2R RGO > D RIRGE
B R

Official stamp of applicant Signature
(applicable to applicant o
organisation only) Name
II%&E pUT-=CHIgE e
(Ff\ﬁ“ TR £ Position
R [[%) BN
Date
LS|
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Note [if}EE:

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.

&

2

1. Applicant should read carefully all the clauses stipulated in Annexes | to 111 prior to submitting his/her application.

¢%ﬁﬁﬁﬁﬁﬂ’ﬁﬂﬂ?ﬁW%‘ﬁ%Wﬁﬁﬁ‘%ﬁ@ﬂ$‘WWWN(Wﬁ@@%)”“@ﬁﬂ%W

I~ S FIVGRTREBEN 1 (- )2 (5 )7 il e R -

2. Completed application form should be submitted to the corresponding community complex.

1Y GRS R 2 7 R £

Community Complex Kennedy Town Community Complex
Bk £ PRI LA £
Enquiry Tel. No. '

= 2119 5004
bl
Fax No.

2119 9089

HE BRI
Address 12 Rock Hill Street, Kennedy Town
g EPRIBB TN 12 8
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