VMX Group
KiELEFETE

Room 703 Austin Tower, 22-26A Austin Avenue, Tsimshatsui
NEER D IEAT + AER22-26A B IKFITT03E
Tel : 852-8207-8307 Fax : 852-2730-0220
email : info@vmx.com.hk web site : www.vmx.com.hk
APPLICATION FOR BOOKING OF VENUE #5ith8 i B 3 R 1%

APPLICANT’S INFORMATION HEAEE

1. Name of Applicant R FE AR :
2. Organization Pt 5 [ £8:
3. Nature of Organization BB & : [ ] private Lesson AA$ZE [ ] Company2® [ ] Charitable Organization S & Mg

[] church/Fellowship #&/@2 [ | Organization H s E8:

4. Address Bl 31 -

5. Telephone No. B #& E 55 6. Fax No R E 5% 15:
7. E-mail B FEH:

EVENT INFORMATION SEE) &

1. Venue requested F8 FH 351 : [ ] Conference/Seminar Room &35/b s €2 (30 persons/ A) | ] Corporate Training Room £%3/12(20 persons/ A)
[ ] computer Lab ZEf=(8 persons/ A)

2. Date of Booking 8. FH B HA:
3. Duration of Booking (min. 3 hrs) 3 F B 8 (Fx 23 /NE):
4. Title of Activity’& B) & 18:
5. Nature of Activity}%@]’l’igi [ ] Non-academic training JEE2ffi:ks3z42 [ | Conference/Seminar &rii/bisl &
[ ] Sundays School Fellowship Z&r £ F £ [ ] Fellowship ZrgrE22 [ ] Academic training E34ijprsszafg
[ ] Gathering Hff 5
FACILITIES REQUESTED FirfE&&f [ | LCD Projector #miif#% [ ] Audio System #%5%% [ ] Computer EH§ [ ] E.Piano 72
Remarks {5

How do you find out our services? A8 H A/ TR AFHEI 2
[ ] Internet 48 F3= [ ] Brochure= {85858 [ | Friends fi& /142 [ ] Magazine ZisE:

Declaration: I and/or on behalf of my organization/company, solemnly declare that the above mentioned activity which will be held at the specified schedule and location do
not violate Chapter 89 of HK Ordinance, and any other laws, regulations or Ordinances. VMX Group and its affiliates reserve the rights to stop, prohibit any unlawfully or
suspected act which is against the laws in Hong Kong. I understand that VMX Group and its affiliates will not be responsible or liable for any prosecution which is related to
the above activity. Joint and several, I and my organization/company will therefore be held responsible and liable for the acts and activities which will be held at the above
schedule and location.

B RN [ R PT ER R RS A GBS B TR - W0 REBSEEESRECEGERNE" AN AT RIS S S A -
AREENF &4 LEAHET A PR FIRREEE - AR AR 1y —UEEgi "REMCRKE RECEFENE ik - Bt “RECEEERELEENE"
WA FH B AN RSP BRI S E R B3R -

Name of Responsible Title of Responsible HK ID/Business Reg.No. Authorized Signature/Company Chop Date
BEANHEH =S UNidiiA EEE SRS AEAREEEEE HEA

**%x*x*please have the form filled and fax along the “Business Registration” or HKID to us for application********
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