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Workshop on  ‘City Impression®@Your Neighbourhood’

Please use block letters.

. TRHERZ% -
The workshops are free of charge.

£ 1% 4& Enrollment Form

[] accepted
Enrollment No.:

Date received:

[] notaccepted

( AEEZEHMA Official Use Only )

. B NEAEBREERE - WEEHZE enquiry@citygallery.gov.hk - ERAEFAEHFERELNLTE -
Please download and fill in the Enrollment Form from our website, and email to enquiry@citygallery.gov.hk. Incomplete

enrollment form or ineligible participant will not be considered.

. SMEBRARVRIIEHRTA L REREZNRZFRE - RERRNEHRBREEMEHAUBHEEER -
Participant should submit the completed entry form at least seven days prior to the commencement of the workshop.
The Gallery will reply the result via email within two weeks after receiving the enrollment form.

. BARR—(ELIEY - SETIEHRHE—H -
Each participant can apply one workshop in maximum and one session of each workshop only.

I JEEIEMR Activity Information

[

[

( % BHEAZEHIEAEL "V, 5 please tick the appropriate box )

SEZ8) %18 Activity Title

B2 Session ( 71 if applicable )

[[] % —&f Sessionl
( * BEBEFEANEL "V 4 5 please tick the appropriate box )

O

s A

51 Session 2

II. EFEAER Personal Information

“"Z
Name

L34

Eng

Fiik
Age

i1l
Gender

O

£ Male

O % Female

== =
A5 ER

Contact No.

EHi
Email Address

BRSNS

For Emergency, please contact

BT EEREHEREBAEHEWAENERHEM?
Do you agree to receive the updated information of our gallery via e-mail in the future?

O E=E Yes
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[0 FEE No

( % BEBEZEFIENEL "V, 5% please tick the appropriate box )
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MrhNREGEREE] TIFh

Workshop on  ‘City Impression®@Your Neighbourhood’

. RB/EEAREE Declaration of Parental/Guardian’ s Consent
MWEMEBFERAWLI8RE - MWAEBRRXEEENESTILRE -
Parent / Guardian should finish this part for participant under the age of 18.

KA BE MFX/PBEAN SHE LIRS - WEARAREFS -
I agree my child / the applicant* to attend the workshop mentioned

above and have already read the information about the activity.

KRB/ BEEAF HFE HEA
Signature of Parent / Guardian*: Date:

(* BEFEFZ Please delete as appropriate )

SEENERE Remarks

1. IEEBREHE-ZEEZEET  ARBEREEEH 10 A - £2%E - RALE -
The workshop will be hold at 3/F Meeting Room, City Gallery. There are 10 seats for open admission per session and which
is on a first-come-first-served basis.

2. ENBNZSNEFERSIERBNRSNEAXXY - RIFHRKA 5 DBzl -
Admitted participants please bring along Confirmation of Enrollment and valid identification document and arrive 5

minutes before the session starts.

3. RERUEBEAEERIEHNSMELTENEBXYE  REHREHRWSINE SWEKEERTIES -
Enrolled participants should provide valid identification document for the inspection of the Gallery staff. Those fail to do so

will have to leave the workshop.

4. MERUFE  FERBERLREE -
In case of disputes, the decision of the Gallery shall be final and binding.

EAZER (FABB ) UIEEAR Personal Data (Privacy) Collection Statement

1. ZNERHNEABNEZZRFEIESRRZA -
Personal data provided by participants is for the application of the workshop.

2. ZMEERZSMERBERTEFEMEBEERNREREEEREBAER -
By submitting the enrollment form, participants agree that the personal information provided will be filed and used by the

organiser for this programme.

3. ZMERHMNVEABENEIZRFTHE  URTPREDIES REREMESFENAAEERE -
The personal data provided will be used for the programme record, the correspondences and promotions of other future

programmes of the organiser.

4. RE (BABERGFRB)EA) B+ Z+2REMER—HINEANRR  S2EEERERSHRBIESMEE LABRENEAE
1}
Entrants have the right to request access to and the correction of personal data as stated in the application form in
accordance with Sections 18, 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance.

5. MBEAER - BERE3102 12425 EFHEenquiry@citygallery.gov.hk °
Please call 3102 1242 or send email to enquiry@citygallery.gov.hk for enquiries.
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