B % F B OB 9 A
Correctional Services Department Staff Club

BYEBEEMGASRE / Mo R EHAPGER
CSD Staff Club Function Hall / Multi-purpose Activity Room
Rental Application Form

BEALERASE N 18 RLEE /BE  PHEHEASGHKVARRILERER - URERBHED—

BHEMREIARE ; BELHER  BEARRERARE) - ERANHEEZESHZ ZHRE -
Applicant must be the Club Member aged 18 or above / CSD staff and this form must be completed by
applicant applying rental of Function Hall or Multi-purpose Activity Room and returned at least one month
before the date of rental. The rental fee approved by Management Committee of CSD Staff Club must be paid
at least one week before the date of rental after getting the approval.

EHES PartA BB AEHL Applicant Information

"R (EX) (P)

Name (English) (Chinese)

RAT / BRINISE AR R AR ZEETR
Present Rank & No./ Rank & No. on Retirement Membership No.
SE<Ti%45 / BRPY

Present Posting / Unit

WNEER BE:

Tel No. Fax No.
R IAL

Correspondence Address

EHL L Bi48EER
Email Address Contact Tel No.

OEf Part B JEENFEE Event Information

EEN R

Event Name

BB
Date (dd/mm/yyyy)

iSIE = ES

Time From To

HASH : O REEE [] REEENE ERAR :

Renting Venue Function Hall Multi-purpose Activity Room | Number of Participants

HRAM®E : Z / BE /AR £EHE / Hit

Purpose of Rental ~ Meeting / Seminar / Training / Birthday Party / Others

HRKREHREE (a5 AERE: HK$75/50)
Number of projectors rented (Projector rental fee : HK$75 / set)
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H OB L B OO oA OB % B B 5 5




B H FE W A FiT
Correctional Services Department Staff Club

REL Part C  EABZE Declaration

i3S

ZLELAR B RISe 2 IR RAKRSIMALRBRETEF—IRAI R EEZE ST 28

E > RABRKBR  ABTFRAUSSKAREEHEAIREZEF -
I certify that the information above is correct. I 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. I also
understand that non-compliance may result in suspension from using Club facilities.

BEARE 2 IE HEH
Signature of Applicant Name in BLOCK LETTERS Date
For Office Use :
Received By Verified By : Approved By :
Date Date Date
Remarks -
Total Fee :
Setting :
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