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Christian Family Service Centre




Play．Art Lab  遊藝體驗館 活動申請表

	Particulars of Applicant  申請人資料

	Name of School/Group 學校/團體名稱
	

	School/Group Address 學校/團體地址
	

	Contact Person 聯絡人姓名
	Mr./ Ms.先生/小姐
	Position 職位
	

	Contact Information 聯絡人資料
	Tel 電話
	
	Mobile 手提
	

	
	Fax 傳真
	
	E-mail 電郵
	

	Program Information  活動詳情

	Participants 對象
	Program Topic 活動主題 (Please select one 請擇其一)

	Primary Students/
Secondary Students

小學生/
中學生
	Play Theme

	
	□ 初探篇：

	
	"I" Play 如果我是你

	
	"Me" Too 如果我與你

	
	□ 進深篇：

	
	"MY" World 如果我話事

	
	"Mine" for ＿ ＿ 如果命運能選擇

	
	Art Theme

	
	□ A.rt Jamming for HOPE

	
	□ R.evisit Strengths

	
	□ T.eens' Connection

	No. of Participants  參與人數

	□ Primary Student 小學生 x _______ ( Grade 年級 _____ )

□ Secondary Student 中學生 x _______ ( Form 年級 _____ )

□ Teachers 老師 / Helpers 工作人員 x _______

□ Other 其他 x _______

	


	Visit Details  到訪資料

	Visit Date and Time
到訪日期及時間

選擇一) 09:30 - 11:00
選擇二) 11:30 - 13:00
選擇三) 14:30 - 16:00
選擇四) 16:30 - 18:00
	1st choice 首選
	2nd choice 次選

	
	Date 日期：__________________

Day 星期：__________________

Time 時間：__________________
	Date 日期：__________________

Day 星期：__________________

Time 時間：__________________

	Group Leader's Contact Info.

On the Day of Visit

當日團體領袖之聯絡資料
	Name 姓名
	
	Mobile 手提
	

	
	Tel. 電話
	
	E-mail 電郵
	

	Terms and Conditions  條款及細則

	1) PLAY.ART LAB will confirm your booking by email within 7 working days. 遊藝體驗館會於收到申請表後7個工作天內以電郵回覆。
2) Applicant has to confirm the booking and to make 50% deposit payment by cheque within 1 month once application is accepted. 申請人須於申請被接納後一個月內落實活動申請及以支票繳付50%訂金。
3) Applicant has to confirm the number of participants at least 7 working days before the visit and settle the balancing payment on visit date. No amendment on the number of visitors is allowed after confirmation. 申請人須於到訪前最少7個工作天確實人數及於活動當日繳付餘額。（人數一經確實，恕不更改）
4) The program is conducted in Cantonese. 活動以廣東話進行。
5) No refund after payment 付款後不設退款
6) Adverse weather arrangement 惡劣天氣安排
Typhoon Signal No. 8 or above 八號或以上颱風訊號
(a) If the signal is hoisted before the LAB opens, the LAB will delay opening until 2 hours after the signal is lowered and will have limited operations. 如訊號在體驗館開放前懸掛，體驗館將延至訊號除下後兩小時開放，及提供有限度之設施。
(b) If the signal is lowered after 2 pm, the LAB will remain closed all day. 如訊號在下午二時後除下，體驗館將全日關閉。
Black Rainstorm Warning 黑色暴雨警告訊號
(a)  If the warning is hoisted during opening hours, the LAB will remain open. 如黑色暴雨警告訊號於開放時間內懸掛，體驗館繼續 開放。
(b) If the warning is in effect before the LAB opens, the LAB will delay opening until 2 hours after the warning is lowered. 如訊號在體驗館開放前懸掛，體驗館將延至訊號除下後兩小時開放。
(c) If the warning is lowered after 2 pm, the LAB will remain closed all day. 如訊號在下午二時後除下，體驗館將全日關閉。


	Personal Information Collection Statement  個人資料收集聲明

	Christian Family Service Centre undertakes to comply with the requirements of the Personal Data (Privacy)Ordinance to ensure that personal data kept are accurate and securely kept. The donor personal information (name,telephone number, fax number, email and mailing addresses) will be used for the purposes of providing you withinformation of Christian Family Service Centre, activities / courses invitation as well as for feedback collection andrelated promotion purposes. However, we cannot use your personal data unless we have received your consent. Uponyour request at any time and at no charge, we will cease to use your personal data for promotion purposes.
基督教家庭服務中心會盡力遵守《個人資料(私隱)條例》所列載的規定，依照收集資料時所說明的目的使用該等資料，並確保個人資料得到妥善儲存。閣下提供予本機構的個人資料（包括你的姓名、電話、傳真、電郵及郵寄地址等），將用作日後與你通訊、服務推廣，活動/訓練課程邀請或收集意見的用途。除非本機構已取得你的同意，否則不會使用你的個人資料作上述用途。你可以隨時向本機構提出要求停止使用你的個人資料，此項安排因毋須繳付任何費用。
have already read the above 'Personal Information Collection Statement', and agree to Christian Family ServiceCentre's arrangement of handling personal information. (If you do not agree to Christian Family Service Centre'sarrangement of handling personal information. Please tick the following boxes.)本人已詳閱上述之「個人資料收集聲明」，並同意基督教家庭服務中心使用個人資料的安排（倘若你不同意，請於下列空格加上剔號）
□ I object to the proposed use of my personal data as stated above.
□ 本人不同意有關「個人資料收集聲明」的安排

	Signature of School/Group Representative
學校/團體申請代表簽署
	School/Group Chop學校/團體印章

	Name (BLOCK LETTERS)：____________________________
中文姓名：_______________________________________
	


