Serial No.

%rd?*?

P13

APPLICATION FORM (R -] %ﬁﬁl“])
REHABI LITATION EIONEER PROJECT
BER IR
E-mail address rpp@csd.qov.hk /
;Eﬁﬁ I'g
AX 29045449
(fe )
To = Project manager [z
1. Applied School/Organization
e
Name : (English)
iz ()
(Chinese)
(Fli¥)
Address:
Byg-
Tel. No.
2. Place and Date of Education Talk
PRI L]
Location of Talk Date From am/pmto am/pm No. of person
%ﬁ‘fﬁgﬁ F i Fli Hy A HyA i
3. Date of Visit to HKCS Museum
e (B )
HKCS Museum Date From am/pmto am/pm No. of person
%ﬁ?ﬁﬁ#’iﬁﬁ F 1Y Fli RAEES HyAT MEE
4. Contact Person
I PR ERE -
e ) Hid
fif (Tel)
= Fq (Mobile No.) [EIEY % (Fax No.)
ZHE B Sl
Frgf Py (District) [e-mail address)
* P * P
Official stamp
H ﬁ%ﬁ?ﬂ J fﬁé‘—;’ﬂ%}?“ Hl8& Slgnature
El%l F'
Name
I E
Position
Date



mailto:rpp@csd.gov.hk

