HEMETLFARRE - AREDPOSHBAPRERE (FEE)

Hong Kong Social Workers Association - HKSWA Jordan Centre Room Booking Application (Function Room)

#5l Type of Booking [] €87%HAH Member Booking ] ##8M A Organization Booking
BEAHRA [ EXEE Full Memebr [] BBIZE Associate Member
Name of Officer-in-charge [] XAEE Life Member [] B4 &5 Student Member
(] #ZE#EE Recommended by HKSWA Council Member
FE+THR Please Specify: )

#1& Organization

[] E%E5E Professional Group (] #tBEEE HKCSS Agency Member

[] sxfMZ&=#4E Registered Charitable Organization
(W fE, BEEX G If appliable please attach a copy of proof document)

B Position

Ft4%85E Contact No. BEH Email

it Address

EENFFIE Details of Event

SEENRTE Title of Event

SEEIMEE Nature of Event

HAEBEH Date

FABR™E Time RS /NS Hour(s)
Total
M ASI Venue (] 1558 = (] 2558 ZE (] 3REEZE
Function Room 1 Function Room 2 Function Room 3
fazt A8l No. of Participants
M A Equipment* (] B 25 [] \EEIR21
White Board Projector 2 Wireless Microphones

IR B OE B E R FIE L
Equipment available for Function Room only and depends on the situation

EHR Declaration

I/ We, the undersigned, hereby declare that the information stated above is true and accurate. KA/ AE5E ( FIHEBAN ) £

IEEBRR Pt B R R R -

I/ We acknowledge and confirm that the application is subject to the booking terms and conditions as prescribed by HKSWA

from time to time, and applicable laws of HKSAR, in respect of which I/ We expressly agreed to perform, observe and comply

with them thereof. A/ KBRS KERILREIZHIRAABLHAKER]NEASMREEERAEERFRTHE—t)E

RBES - WRIEBBTF RN _ AR EER -

I/ We understand that the activity held by me/ our organization during the booking period is not connected with HKSWA. &

AN/ REFERR A A EAE A RS2 0 —)7E ) Bl 11 177 S A

I/ We confirm that | am/ We are entirely responsible for the personal safety and property protection of the users applicable to

'Sgis %%oking during the booking period. XA/ REERER RN/ XEEEBTREHITERSI 7 ERES A TEERBENAS
/AL xE -

I/ We understand and confirm that HKSWA entitles to accept or reject the aforesaid application at its own discretion without

incurring any liability. KA/ KXERBARERITHBZ=E VRN ESHIEE LiliBE  mEBERE LEASERE -

BEAEE HER

Signature of Officer-in-charge : Date :

11 E B For HKSWA use

EREE 45 R Result [] 4% Approved [] #848 Refused

5 . . TR

ZIRH Venue Fee (] &= HK$ X FFE& Sessions HK$
Total

#%Z Signature : HEA Date:

Effective from 1/12/2018



