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CSD Staff Club Multi-purposes Activity Room Rental Application Form

I AVERAGE 5 - HEEH SRR O EE R - WHAE A H AT —(E A Riacal A g § HaEasts
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Applicant must be the Club Member and this form must be completed by applicant applying rental of Multi-purposes

Activity Room and returned one month before the date of rental. The rental fee approved by Management Committee
of CSD Staff Club must be paid one week before the date of rental after getting the approval.

Q) % (30 (30
Name (English) (Chinese)

(2) BRESAR ORISR K Amoik - & BRI B AN AR -
Present Rank & No./ Rank & No. on Retirement Membership No./HK 1D No.

(3) EESFIERE RIRIRHEE T A% -

Present Posting / Posting on Retirement

(4) Moz

Office Address
BEaE - HE -
Tel No. Fax No.
(5) {F4k :
Home Address
BEaE - HE -
Tel No. Fax No.
(6) FHHME - EFIAE -
Purpose of Rental Number of Participant
(7) HEA : *HERE - HH ES
Date *Time From To

No.5 Butterfly Valley Road, Lai Chi Kwok, Kowloon, Hong Kong.  Tel: (852)2743 5883 Fax: (852)2741 7474
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fHsE Notes :
1. S—EHAR R Rm R =/ -
Each section of rental at maximum 3 hours.

2. FERAAEHTERBHGRREME &Y R E -

Food and beverages serving for the rental must be ordered from the Club.

3. HIFE NHEHAMIENZ —UHRR & E RAFHAEE -

The applicant is responsible for the compensation of any loss or damage caused during the function.

4. HENANCEMEZERARMERA LT RS EEAEE -

The applicant is personally responsible for the approved usage of the venue and the behavior of all users.

5 FHAfEAK  $75/K -
Projector rental fee $75 per time

E2HHE Declaration :

LR BB SE 2 TERE § A ARSI LR AT G — U A B 2 B G EIF 3 2 FE - A [FIEEH
H - ANETHRATE RN KL G et 18 f] -

| certify that the information above is correct. | and my participants shall undertake to comply with the rules of the

Club and such directions as may be issued by the Management Committee from time to time. | also understand that
non-compliance may result in suspension from using Club facilities.

SN PEAATERE H
Signature of Applicant Name in BLOCK LETTERS Date
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