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OsmRERE@RgRa oo Date of Application:
Applicant Contact Expected number
PP Number of visitors
oSchool
oGovernmental Organization
Name of .
rganization mpan
Applicant oOrganization ”Company
(Please tick) oName of your Group
oParents
oOthers
- Expected time : ~
Date of your visit | yy/mmdd of your visit Total Hrs Mins

Motivation of your
visit

oLife Education
oCareer Planning

oArranged by School
oOthers

oCaring for the needed

Complementary
Requests

o Presentation

o Building Tour

o Service Content

o In-house Lunch

o Car Park (Type of your Vehicle :
oOthers

oBus oMini-bus oCar oOthers )

How did you get
to know us?

olntroduced by our Employees
oBy your company

oBy family and friends
oWeb-site

oOthers

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.
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