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Tsimshatsui, Kin, Hong Kong.

"_:"fi;l“x’ B % 2 Eﬂ ﬁg&i m ga" Rm 1233, Star House, 3 Salisbury Road,
e = 901 i gﬂﬂﬁ. O/B Hong Kong Student Travel L, i i -

TEEE Tel : 2735 6301i55F / 2735 6638

% Council for International Cultural EXChange oo o cozsinst » 2008 29880

wwwi.cice.hi UNas0181 BB E-mail : info@cice.hk

Please fill in English and Block Letters 55 A E#5INE
PARTICIPANT DETAILS SMnERH

OStudent®24E (ClassMEB : ) OlParents3%H OTeacherEM OOthersfth » please speify M=t
Name HH:
Family Name 2% » Given Name %

RHE: | - HKID Number & 72 & 18 R #1755
_ Date of Birth Hi4 B 3 (dd) (mm) (yyyy) Age FHh:_ GendertEBl :M/F
| Place of Birth HH*E1t: Nationality %5

Tel No Hi#& BE: Email Address EE itk

Addressi3it:

TRAVEL DOCUMENT IR{TEEH
. O HKSAR FEH#ETER OBNO DHome Rewm PemitEI#® ODI EREZRSFHE

O Others & B (Please Specify faar8A):

Passport No 7 &8 &7 1% Expiry Date B XH =: - (dd) (mm)

2. O HKSAR EEHEE®R 0OBNO OHomeRewm PermitEIBE O DI EEHRSHE

O Others & E (Please Specify FBaEH):

Passport No &SR ERIS: - v Expiry Date F 3 =E: (dd) (mm)
TRAVEL VISA HRi3¢ 8
Visa No%% 38 1 i%: Expiry Date B ¥ E: (dd) (mm)

Type of VisaZ R A SINGLEE R/ MULTIPLEZ X

MEDICAL, DIETARY AND ALLERGIES INFORMATION B, MER B

1.Do you have any medical conditions or currently suffering from any illnesses, eg diabetes, asthma?
FREERBERENFES  MAER. ¥% $0O YESONO

If yes, please specify 208 - FHaEES:

5
1t
&

2. Special dietary 35 BIAE R ZER: O Vegetarian % & O Other, please specify £ E
3. Do you have any allergies? HEEMEE O YES ONO

If yes, please specify X% + ErE6A:

8
2023045 SEBHBB A EH B B — R EFE

(yyyy)

(yyyy)

(yyyy)
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. TR sy 'Vﬁ e BARRY el itz Wepan ) Rm 1233, Star House, 3 Sasbury Road,
S -,..g ""2! 2L 2 Rb=D g . i
¢ T L:T‘ i ggﬁl E.g_j &, L x; ﬁ[%ﬁ &Q,, SIBR L g &E’ (/B Hong Kong Student Travl L, Tsimshatsui, Kin, Hong Kong.

TREE Tel : 2735 6301554} / 2735 6638REH

! Council for International Cultural Exchange g s 2317 asosimot / 2605 2988em

www.cice. hic L/N:350181 TP E-mail : info@cice.hk

REMARKS #&E

Prohibited activities PR %17& Bb:

Others information % 78 ¥ #:

1 hereby agreed to receive any product information or latest promotional materials from HKST

EABEWBEARBEHEESHERREIEDOEREF. OYESONO

EMERGENCY CONTACT DETAILS SESUBHEARTH
Emergency Contact in HONG KONG EHENRSBHEA

Name $£%&: ‘ Relationship B3

Tel BE:

Daytime B & Night time %t Mobile FI2EE

PARTICIPANT/ PARENTS CONSENT P mEIREFERS
I/We have carefully read the itinerary, terms and conditions and hereby give consent for me/ our son/daughter to participate in a study/ cultural exchange tour

organized by Council of International Cultural Exchange. _
In the case of a medical emergency or injury, [/we authorize school teachers and tour leader to seek proper treatment, including the administering of

prescribed medication and or other treatment deemed necessary by a qualified medical practitioner.
In addition, I/we authorize school teachers and tour leader to withdraw and/or access the medical records for travel insurance references.

I/We understand that all medical costs are to be borne by my/our son/daughter at the time of treatment.

I/We agree that Council for International Cultural Exchange use photographs, videotapes, and testimonial of the participant in publicity materials.

/We confirm having read and understood. that Council for International Cultural Exchange' s Personal Information Collection Statement and agree: to
comply with the terms and conditions in relation thereto.

R AN E R B A RANTER AL | YREEAEALF LS NARBEBLRAR VMR BERED, ¥
BTN BREGREARREES S EAER  PRRSBETA B2 RERDAR, BRI LEL BMRAKEREAT X
REw2HERBRES. '

2K N JRA9 A BTS2 BABR A AREAL T LA, -
FARPTFREEFOEREAREEERED2RS. SR8, FAREST, FEUZA.

ENBNEEEHERYAEMH EPONIEEAERESR  BEE R OABERZOR.

Signature of Participant2 D0 & HE

Child under the age of 18, have to submit the application with parents/ legal guardian signature for consignment R M TABRZBMEBZRRAEE
ERARE
Signature of Parentlegal guardian R R & EEBAEE:

NamefE &:

PRIVACY OF INFORMATION RAFLBR ‘
. The information will be stored securely and retained by the Council for International Cultural Exchange for three months after return of the tour. g

g S B 4 B B S BB E R L TR MR TR IRE R R =8 A B,
2. Full and frank disclosure is required. BinE S ARRIR M2 EH A RHRMKR.
ENROLMENT %87 (Please attachf& Hf L)
O Completed application form EZM#HE R . ,
O Copy of travel document(s) IRIBERAFRIZS ¢.g. Passport K, HKIDE 5 5 3, Home Return Permit B &, Visa & etc.

(If any 29 8)
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