EAEL GRS (15
Hong Kong Council of Social Service (HKCSS)

EAREFEERTE 15 5O ARG KE 10 ## 1001 =
Room1001, 10/F, Duke of Windsor Social Service Building
No. 15 Hennessy Road, Wanchai, Hong Kong.
BT Telephone No. 2864-2921 {8 E Fax No. 2528-1340
AR AR ERBABERE - B E KAMSREFER

Application for Booking of Auditorium, Rooms& Ancillary Facilities of HKCSS

Customer code : {HE Fax - FH E-mail -

HE5E ¥ Name of Organization :

EEH A4 Name of Responsible Officer : Telephone No. ZHEEE :

A7 Position Held :
Hrehil /e R Address /Registered Office:

BIEEER Nature of Organization (W\JEIE 2T, must fill-in)

O FfHFEEE Tenant Organization
O JEfHE 2 EEEE Non-tenant member organization of HKCSS

O :=EMZE=ERE Registered Charitable organization (Tax exempted by Inland Revenue Department with
Charitable Licence attached hereto)

O HArEE{MEEE Other organization

S 1EF B/ EE AR F5¥1% Detailed Description of Proposed Social Welfare &/or Educational Activity
(AEIEES, must fill-in)

S1E B A8 Permitted Participants & Number of Participants (\\/EHESS S IEET, must confirm & fill-in) :
O it EEE S B/ HEERE TGS Mg AL REINFERC Strictly limited to members of the

applicant organization/ participants by prior invitation of, and approval by, the applicant organization, and NOT
open to the public; TEHA A #4: Approximate number of participants:

O FrepsEERS S B/ ERE TR KM Ao FERFE SN Other than members of the applicant
organization/ participants by prior invitation of, and approval by, the applicant organization, also open to the
public* FEHA A % Approximate number of participants:

*(FH S R DA LI BRSSP R > LI O — D2 BB e Bl RS 2 RER)

*(provided that the Public Entertainment Licence issued by the Director of Food and Environmental Hygiene (DFEH)
has been obtained and attached by the applicant organization, and that HKCSS reserves the right to accept or reject

the aforesaid application at its own discretion)

FHREES Booking Details :

Time 1t e e
W o " H3 SN | BN
Auditorium,/Room iE3iE] Date(s) Total No. of | Charges per Charees
Hatforiim/roo FH From Z£ To hours hour &

Auditorium &5

Room 103 &

Room 201 &

Room 202 &

Room 203 &




FHAEE#E Ancillary Facilities:

i"if, ~4ft Sound System &= FEE 24 Sound System | UYEE FEZ 40 Sound System &=
JHETEBE gooseneck mic. Charges FIELRBE Wireless Mic. Charges AR ALK Wireless Clip Charges
i Qty.: BEQty._ Mic.
&= Qty.:
B {E4S Unit Rate: BLfir {8 Unit Rate: BE Qv
BRI {EF& Unit Rate:
e (RS ) 6= LED Video Wall g~ R 6=
LCD projector for computer | Charges (Auditorium) Charges Overhead projector Charges
& Qty.: & Qty.: & Qty.:
B fEE Unit Rate: BEA7{Ef% UnitRate:____ | BEA7{EE Unit Rate:
£ N 6= B ERR (R EE ST g~ i AR B 4 e
Plasma display Charges HRE) Charges Broadband internet Charges
gﬁ% Qty.: Live broadcasting ﬁﬁl% Qty.:
Auditorium to meeting
BE{7{g Unit Rate: rooms B/ {8 UnitRate:
= Qty.:
ES{I7{H UnitRate:
FEEREATI(“2x4"/2X5”) W BT 2 AT (“3%6”) W EifE Exam table W
Table cloth for Auditorium Charges Table cloth for meeting Charges 8 Qty.: Charges
gﬁ% Qty rooms } .
e Qty.: BEA7{E Unit Rate:
BE7{EF& Unit Rate:
ESfI7{H Unit Rate:
TE4E7K 348ml(24 =7 x$60) | UaE LB CEAE W& PREG(CRE G E ) W&
348ml Distilled water Charges Sound Box Charges Mic. Stand for press Charges
($60 for24 bottles) H5 Qy.: conference
&= Qty.: = Qty.:
B Qv ESfI7{H Unit Rate: B Qv
BEE7{EF& Unit Rate: BEA7{EF& Unit Rate:
UGER4EZE Total Charges $

BT HEFERE AT NFI A R &Rl B ess - WIER SRt B ey 2 I A TH S

B{M‘“% (R R—UIEA R BRI TEE AR » BHEREST R ARIE Rl EFra Rk TR RITTE
E VI RER FATBERIHEE TR o SRRt LI A — UIRER1E 2 BE48 Fall i Es - mi/HE HERE
£
I/We, the undersigned, hereby declare that the information stated above is true and accurate. |/We further
acknowledge and confirm that the application is subject to all the Terms and Conditions of Hire as prescribed by
HKCSS from time to time and attached hereto, as well as all applicable laws of HKSAR, in respect of which I/We
expressly agree to perform, observe and comply with all the provisions thereof and the regulations imposed by
HKCSS. I/We further confirm that HKCSS entitles to accept or reject the aforesaid application at its own discretion
without incurring any liabilities.

H

Date

BREAHEH
Name of Responsible Officer
(in block letters)

BREANEEKHFERGHIE
Signature of Responsible Officer and
Official Seal of Applicant Organization
IR

JEA IR E B R/ HE SRR

Application Approved/Rejected by HKCSS-BMO on

PHS AU ISR > — AT SRR R -

In case of inconsistency between the English version and Chinese version, the English version shall prevail.



