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Ref. no.:

HONG KONG MUSEUM OF MEDICAL SCIENCES
&8s 2 EYE

Application for Using Museum Venues and Facilities fi F3 {8 48815 ith & i i ER 35

Please read The Regulations of Use of Venues and Facilities before completing the Form.
SR UILRAERAY - 37T ¥ 4B B fE F5 it R he <7 Al -

(Please ¥ as appropriate FEEEEEM LV 55%)

PART I 55—&Bf3 ( Applicant information E:EA/EEER)

Name of Applicant ERZE A 2 /ERE 218

Nature of Organization EIfgt4E :

O Private FAA 0O Commercial 2

O Registered Charitable / Non-profit-making Organization sFfiZ&=/IEE R E 52
O Government/ Public Organization ELfT#1E/ A 118

O Education / Academic Research Institution &/l sTiiE

Museum Society Member B#IEEEBEEE : OYes 2 ONo &

Membership B%& : ON/A FER O Associate Fff/E O Ordinary 3@
O Corporate E5% O Life ;KX

** Membership Number ES#7% -

PART Il 88 _&B{% (Particulars of Event &&I:¥15)
Bookings are taken on a  “first come, first-serve ‘basis. FrEFBENERFERR T G -

1. Nature of Event SEE1H4E :

2. Name of Event JEE) & TE :

3. Date of Event JE&81HHR : o/m/y B/B/E)

4. Time of Event JHENISES :

5. Number of Participants £ A% :

Any sale of merchandise during the event?@ & )& ETHIEHERm? OYes & ONo A&

Any media parties will be invited E&2GEEKREIF : OYes 8 ONo A&

Details of Event (e.g. briefly introduce the theme of event, content, list of guests, organizing partners, etc.)
EEFE (nENEBEE  suEE NS ARER):

N o

**UZETFE - BNTE If there is not enough space, please use separate**



PART IIl 38 =#R1% (Details of contact person Kt#& AEifd)

Name of contact person Bt A% : (dx) €3%)
Position/Department of contact person B #& AR fi1/E0FT :
Contact No. Hf#&EE5E : Fax No. EE5RES :

Correspondence Address i@zt :

E-mail Address EHBhiit :

PART IV 53R 3 ( Use of Venue and Facilities {# RStz %E )
Use of Venue &5t
O The Entire Museum Building (exclude Office and Library)
REEEYEANE (WAEREZERN)
1/F | O The Gordon King Lecture Theatre EEFEEZ=E
G/F | O The Alice Ho Miu Ling Nethersole Charity Foundation Gallery
REXMAVRTITZESESRER

O Madam Ku Kei Kwan Priscilla Gallery B&CE X TR EEE

O The Hong Kong Tuberculosis, Chest & Heart Diseases Association Gallery
FEMB LR AR EREEE

O Annex HiE/NE

Use of Facilities fERz&E

O Projector and screen 3 K%  ( Gordon King Lecture Theatre only RiEFIR FEIREEZ )
O Microphone and speaker 275 & & R0

O Chair (Gray) #&F (k) Quantity 8= : (max. 50 available)
O Table £F Quantity 8= : (max. 4 available)
O Others (Please specify) EAtt ( #5508 )

PART V &£ 8kMa ( fHFZEF Payment Terms)

+ When the application is accepted by the Museum Society, please settle the payment within 14
working days by cheque and prepare another cheque of same amount as deposit. The deposit will
be returned to you/your Organization one week after the undertaking, provided that no damage
has been done to the Museum premises and anything therein. FBEREFEAEBSZHER 14 BITIEX
R IER 2 RESRBNSE ( —RIFIRZE - 3Rk IFZEsHR ) R ek ERHEEAE K
% BRE—E2HARE -

+ Crossed cheque made payable to &xZ#5887% “Hong Kong Museum of Medical Sciences Society”

+ Please send the Cheque with the signed application form to FFIEZ R R EZ 7 BFEFREEEILUT
Hong Kong Museum of Medlical Sciences, 2 Caine Lane, Mid-Levels, HK



PART VI 88758B19 ( Declaration EHH )

Declaration EHH

I /Organization hereby certify that I/we read, acknowledge and accept all Regulations of Use of
Facilities, and shall bear the responsibility on any damage. I/Organization also acknowledge
that all exhibits shown at the Museum are protected by <The Copyright Ordinance>.

RAN/HBCRE BFEERAEREBU—ERGITARBTERE—IEE - AA/EBINEAE
FIEEBYERNRHNERMIIZE (AREEG) FriRE -

Applicant’s Signature BB A/EBEEAZE .
Name of Applicant/ Signatory BB A\ /HBEEEALE
Application Date E:5H A :
Chop of Organization Represented FiftaZREEAIENSE

OFFICE USE ONLY AfE=H Form Received Date Ug3z B &8

1. Application accepted / not accepted HE#NERE/AIEMERE *

2. Confirmed date of using facilities E#E 251 H A

3. Staff-in-charge during function held JE&1#TR 2B EBE

4. Reference no. of confirmation letter T&z315 LR 4R 5

*Delete as appropriate BEMEFEHZ
Approved on behalf of the Management Committee {EREEZEEZE OYes 2 ONo &

Signature %% Date HEA:
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