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

EBEE ¥} Institution Details
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F B2 Z F8Name of Institution (%)
(ENG)

hiikAddress (F37)

(ENG)

EiEContactNo. ___ {&EFax No. EHEmail
#AEWebsite

\ E B24E5! Institution Category @ B2 &Professional Institute (O #41EEducational Institution O JELFIFRFSEBEENGO J

BEEE A Institution Authorized Representative

(OF=3 ® Mmr.
#Z Name (0 Oxtx (NG O Mms.
B {iIPost (x7) (ENG)
E3EContact No. {HEFax No. EEREMAail

E‘ 5‘..§A Contact Person (g2 t5I& & AR If different from the Authorized Representative listed above)

(OF== ® mr.
#4%Name () Ozt  (eng) O Ms.
B {iIPost (x0) (ENG)
TiEContactNo. — {&HEFax No. EFEmMail

KB HEH R BBBIEWRINERN RN E -
This institution would like to receive the updated information of City Gallery via e-mail in the future.

B = Yes O% No

BB R (FABZ) U288 B Personal Data (Privacy) Collection Statements:
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(852) 3102 12423 RIMAEEH S B 4% 0

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

=) Bt =
data collected by means of this form , should be addressed to Gallery staff /‘ ﬂﬁﬁg , \
at (852) 3102 1242. Institution’ s Chop

Es578 A Conditions for Enrollment
1. BEERRFF R
Only one application is accepted per institution.
2. MBRAFR RERERERTER
In case of disputes, the decision of the Gallery shall be final and binding.
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