BEEGEELZX

Jockey Club Home for Hospice

Group Visit Application Form

Name of Organization / Institution 22 [H|fS / E4TE -

Address of Organization / Institution <xi&][HE|FS / FfEEH L -

Contact Person Big& A Position B 757
Phone 4% 8 EE : Fax {HE
Email Z5 5

Type of visitors Zx3EHE I
[ ]Student 24 (Faculty 2%, :
[ Professional Group E£2£4H | (Profession B3 :

[ ] Others HAt :

Language zE=: [ ] Cantonese E=h [ ]English TZEE [ ] Putonghua ¥iE=E
No. of Visitors 22 A\ E#: Date of Visit 2:# HHi# :

Visiting Time S2iE{HF[E]# -
[ ] Afternoon Session [N4FHFES: 14:30—17:00
[ ] Other Time Slot EAHFES:
# Duration of each visit is around 1.5 hours. -0 EIIEFEAY 1 /NI 30 4755

[_]1 wish to receive the latest news and training programme information from SPHC/JCHH in the

future. 07 EHRAESMCEISKE 550 /2B G55 SAE MR

Remarks (Areas of Interest /Special Requests) {5+ (577! B/ ZE5K)

CS0026_Mar 2024



APPLICATION DETAILS FH 35 EIE:

1. For group visits, a fee of S80 per person will be charged.

HEFSEERGTRCHSEREER > RSB 1580

2. For groups of fewer than 10 people, a basic fee of S800 will still be charged.
HHESEANERE 10 A FREECEAREEE F$800

3. Application form must be submitted two weeks prior to the planned visit date.

HER SRR LAR REE 28 H 2R 258

4. Completed application form may be submitted by fax (2336 2776), email
(cherrysin@hospicecare.org.hk) or post (No. 18 A Kung Kok Shan Road, Shatin, NT).
SEIH R HEERARI{EHE Z 2336 2776 S EE T4 cherrysin@hospicecare.org.hk B¢ #2220
FHEE AFELLES 18 5F BEEFZEIR

5. Submitted application will be confirmed within one week.

ARl 8 2 RIS R - G — 2R HES

6. Full payment should be settled one week in advance

BETEE ARS8 D m— 2880

7. Rescheduling or cancellation of visit must be requested at least three days in advance. No
refund will be issued for cancellation of visit.

WFFEE SO A IASECE - 5200 H AT =8 TIER BRI - FraE i -
A ERCEK

8. For enquiries ZEEEE : 2331 7058

Name of Applicant BHE§ A#:44 : Position EHEF A Bt

Organization Chop f&REEE : Date HHH:
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