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Grand Palisades Application Ref.
Application for Interest Class/Tour/Function £ 4&x1/%% %/ H 37 /& 6 ¢
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Details of the Activity & #* 3£
Name of Interest Class/Tour/Function
L EUREVA S < ST VA BT Sy
Interest Class/Tour/Function Code

L URSVAS <O VA BIRCS SE L
Commencement Date/Period . Date Week Time
Byep B/ pES p g % g =i
Venue (if applicable) :

BBk (heif )

Detailsof Applicant ¥ §-+ F#

Name of Applicant

L

Contact phone no. : Sex Age
BER 5] E3
Unit : Tower Floor Flat
¥ A 2 %
Smart card no.

i v LB

Title of Official Receipt
RIEANES RS
Name of Guardian
X

Other Participants (if applicable) # # 3-%—;{ (deig * )

Name 4+ % Smart Card No. (if anyyf i r2 588 (I3 )
1.
2.
3.
Fee Details Jc 7' N
Cheque no. —bankt £ 5.7 — 41/ : -
Total Fee § * (£3) : @HK$ X pax.* #ic = HK$

(1) Applicants aged 18 or above must sign thisdeclaration 4 & - ~ fi s 11t chd -4 FH B o P
| declare that: | am healthy, physically fit, aswitable to participate in the above activitfName of management company), the Agent(s), thanizgr(s) and/or officer(
should not be responsible or liable for any injarydeath which | may suffer inithactivity, if the cause of injury or death is dizemy own negligence or inadequacy in hg
and fitness. # ¥M A it 2 B AT Sh P HERER ok AT AL SE AR A A ML T} AIRN FARSAEREGS > (PR LN H @ KA
Tigerls MBR &R LT -

(2) For applicants aged below 18, this part should be completed by his’her parent or guardian &+ » jke? 34 Fd RESEEA BB 2 8P
| declare that: (applicant’s ejaim healthy, physically fit, and suitable to jEpate in the above activity.(Name of management company),
Agent(s), the organizer(s) and/or officer(s) shoubd be responsible or liable for any injury or theavhich the participant may suffer this activity, if the cause of injury
death is due to his/her negligence or inadequabgaith and fitness. =\ % FOr FH L)t S 2 A U 0 T S L ERR o Aok ¥ s
Fli [ crpn e SR AR T ASIRW AL BHERFEG - o (PR LS H B R A A HBERERLT -

Applicant/Guardian Signature' 3+ /& % * % ¥ Handled By 5 < « Checked Byt &
Date p % : Date p 3 : Datep 4

(V) Refund Confirmation (if applicable) i¥ #rgin (drij

Endorsement of Receiveif 3~ + § % Handled By 5+ +

Date p #: Date p #:

1. An official receipt will be issued once the activity is confirmed. /## - 4257 B¢ 2 ¥ G- #JEF 1 7V Jctf -
2. Aguardian must sign the application for the age of sixteen or below applicant. - = # st 1 T er7¥ gf-4 » & jid HEH A FF o Company
3. Once enrolled, charges are non-transferable and non-refundable. /## - &4 2 » 2 < 2 g # &7 9if o

4. The cheque should be made payable to <Name of Payee>. £ Z A LA e C h o p

Temporary Receipt ff¥jcdg Application Ref.¥ % Hhii: Z

Name of Applicant Unit Tower Floor Flat T
VAt e @ #
Name of Activity Activity Code
Il EE e
Date/Period Venue
UELIAES 8k
Cheque no. — bank Total Fee
L EEE - 8 - FH(EF):
Handled By Date
gFEA P
Please bring along this receipt when the activitymenced or refund is requiregifs % p 21340 - F34 k2t oy (T3

X FJEEEY U AFAF o B2 R I REFTLY G X

2% Due to limited spaces, kindly have the cheque ready on or before , application is based on first come first serve ¢




