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Application Form for Docent Services (Schools, Non-profit-making Organizations)

SRV £ NP
Name of School / Organization (English)
%ﬁ/@'ﬁ%’fﬁﬁPAddress :

[F/i’lng T~ Person-in-charge (FE LA TEESS) (Mr/Ms./Miss/Mrs.)
ontact Number : (BE % Office) (= £% Mobile)
(B B Fax
I /Lt“ﬁi' » 8¢ No. of visitors
(‘*Wﬁ;“ 1)/ =% Form(for school) /Age group
HH ’—gr[igiﬁrﬁ I No. of teachers/leaders #E ~ By Total No. of visitors
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B B HTIR 95 Guided Tour Services for Exhibition
TRV R R 2 SRR R RIER) -
E’Iease select the date(s) and time that your school would like to join the guided tour.
(You may choose a maximum of 2 days and 2 time slots).

F'#] Date BiRE Time

A. 10:30a.m. — 11:30a.m.

ERPT = B. 11:30a.m. — 12:30p.m.
Every Tuesd ay to SatU rd ay R R R

C. 2:30p.m. — 3:30p.m.
D. 3:30p.m. — 4:30p.m

37— ¥ First Choice  : ['#] Date [ Time
277 = Second Choice : [IH#] Date E\ﬂjF'EFJ Time
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The undersigned hereby certifies that all the information given on this form is correct and complete We have read
the “Notes to applicants” and agree to abide by the regulations.
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"M E1H S £ Name of Principal/Person in Charge %5 Signature

f I Date ??»Ti/[%“ﬂ%ﬁ #&-School/Organization Chop



