
   Date of Application: 
 

Applicant  
 Contact  

Number  
 Expected number 

of visitors  
 

Name of 
Applicant  
(Please tick)  

□School                     

□Governmental Organization                       

□Organization／Company                       

□Name of your Group                        

□Parents             

□Others                      

Date of your visit  yy/mm/dd Expected time 
of your visit 

  ：    ～   ：     
Total   Hrs    Mins   

Motivation of your 
visit  

□Life Education       □Arranged by School      □Caring for the needed  
□Career Planning     □Others                 

Complementary 
Requests  

□ Presentation  
□ Building Tour  
□ Service Content  
□ In-house Lunch  
□ Car Park (Type of your Vehicle：□Bus □Mini-bus □Car □Others ) 
□Others                  

How did you get 
to know us?  

□Introduced by our Employees        
□By your company                  
□By family and friends  
□Web-site 
□Others                 

Please be noted  We reserve the right of our service users, please ask one of our employees 
before filming or  taking photos  

Remark   

___________________________________________________________________________________ 
Applicants do not have to fill in the below table, it is reserved for internal usage only. Thank you. 

 

參訪內部會辦單 

請勾選機構 

(請圈出組別) 

□仁啟     □晨曦 

 

公關 社工 行政 

總務  專業 

接待人 

 

電話:(  )               

 

當日實際參訪人數:  

(煩請當日接待人依據
實際參訪人數填寫) 

 當日接待人 

簽名： 

 

內部會辦後煩請接待單位之接待人直接回覆申請人，並請於活動結束後填寫實際參訪人數，最後交回公共事務組。謝謝大家！

 


