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Alice Ho Miu Ling Nethersole Hospital Museum

UEPS LS
APPLICATION FOR GROUP VISIT
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Address of the Museum:  G/F — 2/F, Staff Centre, Block J, Alice Ho Miu Ling Nethersole Hospital
11 Chuen On Road, Tai Po, New Territories

4 34 7 & Enquiries: 2689 2292
% 2 5 7% Fax No.: 2661 3615

B % B Opening Hours:
E¥H- 32 (= ‘% *t )Monday to Saturday (except Wednesday): * = -~ pF 3 * = 7 p¥ 10:00 a.m. to 5:00 p.m.

% #p = Wednesday: b= LpE3 T = - pF10:00 a.m. to 1:00 p.m.
Tz k4 p.m. closed
% #p p 2 2 B Sunday and Public Holidays: i+ 4 Closed

EI# ¥ 7§77 4 Notes on Group Application:
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Group visit with ten or more visitors must apply in writing at least 2 weeks before the date of visit by fax
(2661 3615) or mail to the Central Administration Office, Alice Ho Miu Ling Nethersole Charity Foundation
(the “Foundation™), Room J/7/29, Staff Centre, Alice Ho Miu Ling Nethersole Hospital, 11 Chuen On Road,
Tai Po, New Territories. Please mark “Application for Group Visit to Museum” on the envelope;
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Admission is free ;
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Application will be accepted on a first-come-first-served basis and admission will be limited to 20 people per
session ;

4 VAR A AT ARY X EIEE TR BF 0 A AT RS LI
Application form should be signed by the authorized officer of the organization and stamped with the
organization chop. Unduly completed application form would not be accepted ;
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Successful application will be notified in writing one week before the date of visit. Please contact Ms. Penny
Poon at 2689 2125 during office hours (Monday to Friday: 9 a.m. to 5:30 p.m.) for any enquiry. Please present
the admission letter upon admission to the Museum ;

6. FFEFLAZ gﬁﬁvﬁg 3 El,ér;‘o%‘;ﬁ Hh- 273 7
Please be punctual and follow the instructions of our staff;

7. AERMER RN FUF L FY AR B Al SR P SR ERTY G
A new application is required for any change of the date and time of visit, the number of visitors or other
arrangement of the visit;
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Vehicles may drop off/pick up visitors at the G/F entrance of the Museum (please do not exceed 10 minutes).
As no free parking space would be offered, visitors may use the Hospital’s fee-charging visitors carpark, if so
required; and
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Approval for the application is subject to the final decision of the Foundation.
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¥ WA FH Information of Group Visitors

¥ EH(Y 2) Name of Organization(English)
# yt Address
m % A 4+ ¢ Contact Person % & Telephone

@ 2 Fax

A8 Py 4+ £ Name of Group Leader AR 5 P53 7 3% Contact Telephone of Group Leader
% .0 ¥ Date of Visit P ¥ Time
%~ ¥ No. of Visitors #eE Bl B (B g * )#Age Group/Form (For School)
a = @32 R TR e b E Drop off/pick up visitors at the G/F of the Museum

v ; 4 &
2 §m3g 3] Vehicle Type: # 1‘ w Private car/ -] 1% p' & Van/ -] ® Minibus/ *<%%= Coach/
# 1 (3771p ) Others(Please specify)

# 49 55 78 Vehicle Registration No.:

2 F 2 & H i #FuE 22 Any other special request?
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All exhibits are prowded with Chinese and Engllsh captions. Guided tours will only be arranged upon
special request.

¥4 f § * 4+ & Name of the Authorized Person of the Organization | % ¥ Signature

B i Position p #p Date # 4 & # Organization Chop
* e g - £ 40 "v” Please tick as appropriate
# B ﬁ Please circle as appropriate
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Application Received Date: Approval of the Application:

Applied Item(s) Availability (“v™” or “x”) |# Approved/ Not Approved
i) Guided Tour

ii) Others (Please specify)

Processed By (Signature):
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