CKS #higiR=

HEGEEHEESE [ PIER BOOKING APPLICATION FORM

22 5Z% HIRER INFORMATION

f#4% N Contact Person: ( Mr/Miss /Mrs ) * 5HERRE & * Please delete if inappropriate

INE]/H%RE44FE Name of Company /Organization:

PISE S S E5 RS Business Registration No.: (GEHELEIA please attach copy)

J\FE]EEEE Office No.: {HE Fax No.:

BEHE Email: FE2EEE Mobile No.:

ik Address:

BRI £ Data Collection Statement

ARRIEFTUCERVE R » RAERR A RATH TSI B e M Elafz F - B R 12 [ H {2 5o -

Data collected in this application will be used only for processing pier booking service and communications purposes. Data will be destroyed after 12
months.

HSEEERE PIER BOOKING INFORMATION

WS FRERASE / PERONSE / BN/ W/ dbA /4Rl /O JuEEs ¢
Piers: Central Pier 5 / Central Pier 6 / Cheung Chau / Mui Wo / North Point / Hung Hom / Kowloon City  *

fr&g (EIEEPN: ¢
Location: No. of participants:
GEEISE:E] FEL P b el /1
Date: Period:

EBET

Function type:

FrAlZEIE (Fa)

Special Requirements (Please specify):

55 Remarks:  (EHEHUFH A HEY » (EFHESM &M E Please provide details of the booking purpose, related equipments and decoration) #1ZEA7 R
WE o 55 EHEEYIFHRIE R} (Please use separate sheet where necessary).

FEEJE N.B.

1. EEERARIA 1% » i E A A S/ 2 SFE S » B E EHERIRE AR/ T - Please fax the completed application form and related

documents to Sun Ferry Services Company Limited.

2. FEEZ IR ARNATR - AR - W RIS A TR A IR e B e RE -

The application is subject to terms and conditions. In the event of dispute, decisions of Sun Ferry Services Company Limited shall be final.

B2 5, 22 DECLARATION AND SINGATURE

KNIEE BRI R AR TS A PR A B o] R o] R (R BRI R A N /B F IR T A RN E B SR N /B 55
HEHTERIN A (] s R S R e R A RS < | / We understand that Sun Ferry Services Company Limited reserves
the right to refuse the application as a result of any false or misleading declaration and/or failure to provide relevant information and/or any

misrepresentation or misstatements in, and/or omission from the information provided by me/us.

PHEZE Authorized Signature /\NE|EE Valid Company Chop H#H Date

IHZHER%  S5{HEZE (852) 21318012 EHFHE (852) 2131 8079
Please fax the filled form to (852) 2131 8012  For enquiries, please call (852) 2131 8079




