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‘City Impression@Connectivity’ — Workshop on Tactile Map

£ 1% 4& Enrollment Form

The workshops are free of charge.

[0 accepted [l not accepted
Enrollment No.:

Date received:

( A8EZA Official Use Only )

. B NERERRERE - WEHZE enquiry@citygallery.gov.hk - ERAEHAEHERENLZE -
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.

. SMEREDR ISRt REEZHNMB RS - RNEFRITEEN TESREIADR=AUEHLOIBER -
Participant should submit the completed entry form at least seven days prior to the commencement of the workshop.

The Gallery will inform the result of enrollment via email at least 3 days before the scheduled workshop.

. BARB—ETIFS -

Each participant can apply one workshop only.

I JEENEMR Activity Information

B2 Session

HH Date iS5 Time

2014 3829H (/X) 5—&N First Session : 10:30am-12:00pm
29 March 2014 (Sat) 2 &7 Second Session : 3:00pm-4:30pm
2014F 48 12H (X) Z—&0 First Session : 10:30am-12:00pm
12 April 2014 (Sat) £ &1 Second Session : 3:00pm-4:30pm
2014F 48 19H (X) Z—&0 First Session : 10:30am-12:00pm
19 April 2014 (Sat) g &1 Second Session : 3:00pm-4:30pm
20144826 H (/X) Z—8fi First Session : 10:30am-12:00pm
26 April 2014 (Sat) 5 &1 Second Session : 3:00pm-4:30pm

(xBEBESHEAEL " v 1 5% please tick the appropriate box )
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"HTHR@ER, - BEMETHFY

‘City Impression@Connectivity’ — Workshop on Tactile Map

II. ©EEEAER Personal Information

G th3Z Eng

Name

Fif ]l 5 Male % Female
Age Gender

BAREERE EE Tt

Contact No. Email Address

EmBEAGR &5

For Emergency, please contact Tel

B TNEEREHREEEMHENAENEHEMN?
Do you agree to receive the updated information of our gallery via e-mail in the future?
E= Yes AREIE No  (%FEEE s BAELE T/, 5 please tick the appropriate box )

workshop_enrollment form
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‘City Impression@Connectivity’ — Workshop on Tactile Map

. RB/EEARZEE Declaration of Parental/Guardian’ s Consent
HREMEBFRARWL8HE - It ERXENEEZEANESR -
Parent / Guardian should finish this part for participant under the age of 18.

KA BE MFX/BBEAN" 2HE LIUES - WEARBREFE -
I agree my child / the applicant* to attend the workshop mentioned

above and have already read the information about the activity.

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

(* EMEFEHZE Please delete as appropriate )

SEENERE Remarks

1. ITEEBREHE-ZEEZERET  ARBEREEEH 15 A - £2%E - RALE -
The workshop will be hold at 3/F Meeting Room, City Gallery. There are 15 seats for open admission per session and which
is on a first-come-first-served basis.

2. ENBNZSNEFEBRSIERBMNRSNRBAXXG - RIFHRKE 5 DiEslE
Admitted participants should bring along Confirmation of Enrollment and valid identification document and arrive 5

minutes before the session starts.

3. RERUEBEAEERIEHNSMELRENEBXYE  REHREBHRWSINE SWEKREEFRTIES -
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 ) UIEERR Personal Data (Privacy) Collection Statement

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

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

organiser for this programme.

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

programmes of the organiser.

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. WMAEEH - BRE3102 1242HEHWE enquiry@citygallery.gov.hk -
Please call 3102 1242 or send email to enquiry@citygallery.gov.hk for enquiries.

4. R (BABERGER)ES) B+ Z+ REMKR—FIIWEANRA - 2BEEFREZKREFABIELSNRE LAERENEAER

workshop_enrollment form
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