)

BRI AR AR (ER8)
Application for Use of Sports Facilities managed by
Chu Hai College of Higher Education (Organization)

F¥REE B IE BT For Official Use

b W HH &1

NO. Date of Receipt Cat.

SEPN =2
Name of Applicant:

)

SIRAVE | IO

Name of Organization Represented:

©)

1A ERGHYETE b

Postal Address of Organization:

(4)

B!

Phone Number:

()

HE(SE IAYEE (FEatBEE):

Facilities Required: (Please specify the number required):
FEERR
Table Tennis

HEER
\olleyball

PIERKS

Badminton Court
Bk 435
Basketball/ Half Court

HAttr:
Others:

(6)

R
Purpose of Use:

(")

ERH I GEY1):
Date(s) of Use (Please specify):

(8)

(EFEFE (EB519H):
Time of Use (Please specify):

)

IELIEJIIN &

Estimated Number of Participants:

(10)

GEESIIEEEH?

Will you collect fees/charges from the participants?
ne o E%D?

If yes, how much?

&/ F g
* Yes/ No
ESHIA
$

JL
Per person

(11)

TEENE AR AR A A?

Will any other income be derived from the activity?
wigr o (i) A% ? Tt
If yes, (i) how much? $

o/ R
* Yes/ No
(i) AIR(EFZEA)

(ii) source (please specify):

(12)

GREAES 24 (WEH)?
Will you hire the Public Address System? (If applicable)

o/ F g
* Yes/ No

(13)

TEBHERE A

GHEBt BT ARGEY - Hh—R2E8T A ARECTH
Name of responsible persons of the event:

(Please provide the names of two responsible persons, on
booked session to take up the booking at the venue.)

ot S vl Az :
*Mr/Miss/Ms/Mrs Position
BRI

Phone Number:

(14)  HEEAZE:

i

£33
H

Signature of Applicant:

B THYHF EREI A RASGHIELS - )

e of whom must be present at the

Held:

H A
Date:

WERR AL EENETEIE Applicant must provide a project proposal



