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(HEEFFE SR HAYEEEZEH  Please read the Notes on Application overleaf before completing the form)

Z5  Part A: Application for Group Visit
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Please complete Part A & B to complete the application
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Name of School/Organisation ( English)

sk (P2

Address ( English)

BE AN (30

Name of Person-in-charge ( English )

ZEE Tel No.

ZEE Email

S8 N\E No. of Visitors

(F/#] 15-40 A 15-40 persons per group)
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No. of Accompanying Staff / Teachers

(At least 1 staff or teacher per group is recommended)

S HER] Profile of Visitors

O 24 Students
(4 Grade_ )

O EAfr Others
( 551 5H Please specify
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Adult Elderly

O 5=+
People with Disabilities

ZIH | SR

Part B: Details of Visit

[FETEVAEFE S This part must be completed
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Preferred Date of Visit

1. / /
(H DD/ H MM/ £ YY)

2. / /
(H DD/ A MM/ £ YY)
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Preferred Time of Visit

* ORI S ~ H AR
Applicable to Sat, Sun and
Public Holidays only

0] 11:30-12:30* [ 14:00-15:00

0] 16:30-17:30

0] 11:30-12:30*
0] 16:30-17:30

0] 14:00-15:00




FIEEZE%] Notes on Application
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Application should be made to the Cantonese Opera Education and Information Centre at Ko Shan Theatre New Wing (the
Centre) from 2 weeks to 2 months before the date of visit. Please call 2330 5130 / 2271 0412 during the office hours for
reservation and submit the completed form either by fax (2781 4783) or by post to 3/F, Ko Shan Theatre New Wing, 77 Ko
Shan Road, Hung Hom, Hong Kong (please mark ‘Visit Application for Cantonese Opera Education and Information Centre’
on the envelope) for confirmation. Otherwise the reservation will be cancelled. The Centre reserves the right not to
consider any application made less than 2 weeks before the date of visit. Results of application are subject to the Centre’s
final decision.
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Email confirmation will be sent to successful applicant. If you have not received any reply from the Centre 1 week before
the date of visit, please contact the Centre at 2330 5130 / 2271 0412.

(EVN= gl e L

BEWAFASFIR IAE NER R AESLBRS 2 WS FAEIERCE: - ARIBE A ER (RARS) RBIEE 18 & 22 fiR
Wi 1 N5 6 IHJR AN BT R SR AR e U A ZRAS Frak 8 A\ B0t - AR B e B IEARAB P SR (8 kY
i 24 7R 2271 0412 Bl (LIS EISCE (5 LLEIS) BEIZ0E RN LIS -

Personal Information Collection Statement

Personal data provided in this form will be used by Ko Shan Theatre only and kept as records of the theatre. In accordance
with Section 18, 22 and Principle 6 of Schedule 1 to the Personal Data (Privacy) Ordinance, you have the right to request
access to and make correction of personal date as stated in this form. Enquiries concerning the personal data collected in
this form, including the request for access and corrections, please contact AM(KST)COEIC at 2271 0412.

5 Enquiry

NS B—%2h  BEFURSETRAE

Office hours: Mon to Fri 9amto6 pm
FEEE Tel © 23305130/2271 0412 {HE Fax : 27814783
FES E-mail : csocoeicl@lcsd.gov.hk / amkstcoeic@lcsd.gov.hk
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Address: 3/F, Ko Shan Theatre New Wing, 77 Ko Shan Road, Hung Hom, Hong Kong



