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Enrollment Form

_,2 7§ IEARZ R & Submission Form

B[ Email : enquiry@citygallery.gov.hk
BE Fax  : (852) 3104 0129
IF Mail : EERIRE T EESIFEME
City Gallery, 3 Edinburgh Place, Central, Hong Kong

g8 EF Personal Details
/ﬁ% Name (#) (ENG) \
%51 Gender H 4 B HA Date of Birth (Bmm/&Eyyyy)
Ht4&8E3E Contact No. EE Email
B % Occupation B4 Student £ Working IR{K Retired
\ EAth Others (55185 Please specify) J

R B/ E:€ A[FIEZE Declaration of Parental / Guardian’ s Consent

QDQDD%E@A%TﬁEHﬁ’M’EEE CEFEN ERsE AIER UL
Parent / Guardian should fill in this part for participant under the age of 12.

J

A ($58) BE *iFx/ #HE Bl PR E) I BRI B RAsE I
[, (Name) , hereby agree *my child /the applicant to attend the

programme mentioned above and have already read the information about the programme.

*RE BN BB HER
*Parent’ s / Guardian’ s Signature Date
\ (* 55 &R BAE Please delete as appropriate) J

RAZEHEBEEEMBRAENRMEN
| would like to receive the updated information of City Gallery via e-mail in future.

Ol 2 Yes @ & No

B ANEFHFARE) U EEEEBE Personal Data (Privacy) Collection Statements:
LIEERRARFRANEANER L EEIFERIEFE 2 FBm AR ENEA SRR BRI E AT 28 B ERD ANeER BRI 28R
2 RREANERHFAR)RGIE 18 (F-F 22 HKMIER 1 5 6 RE FFEABRERERHBEARHFR LAVEAER - NMNERSUEARRRFR EMEASR FHRE
(852) 3102 1242 B4 [ Im AR B B4R
1. The personal data provided in this form will be used by the City Gallery for processing the application only . The provision of personal data is voluntary; however, the
Gallery may not be able to process the applcation if information is insufficient.
2. The applicant has the right to request access and correction of personal data in this form in accordance with Sections 18 and 22 and Principle 6 of Schedule 1 to the
Personal Data (Privacy) Ordinance. Enquiries concerning the personal
data collected by means of this form , should be addressed to Gallery staff
at (852) 3102 1242.
BREAZER] Cond|t|ons for Enrollment
1. B ARBREREFE—
Only one appﬁcation is accepted perindividual.
2. MBEAFH REREREORTERE-
In case of disputes, the decision of the City Gallery shall be final and binding.
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