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Little Minds, Great Wisdom. Children Multi-intelligence Workshop

Application Form

‘Eﬁﬁkﬁﬂ Particular of Applicant

e

Name of Organization

Atk

Address of Organization

TEBIETA 1 BEEA

Organizer / Contact Person

O T ORK T NE Tt | R

EIHAE (AR SESUAR)
E-mail address (in BLOCK Letter) :

EENE H EESE%R
Tour Leader on the day of visit

Hfir
© **Mr/ Mrs/Ms ( Position :
s B
Tel No.
FHEHEE
Mobile

** SEFE L FH % Please circle whichever is appropriate

}é}ﬁ%ﬁl’c‘{ Details of Visit

458 BEELLT) A8
No. of Children under 3

A (12-64 5%) A%
No. of Adults (Aged 12-64)

RE (3-115%) A%

il ESINE1=UN ¢

No. of Children aged 3-11 ( Grade ) No. of Teachers and Staff

& (65 kbl k) A% (1IN N

No. of Seniors (Aged 65 or above) No. of Disabled :

e EIN GEBS LT SE R A2 Please provide the information of disabling conditions)
Total Number of Visitors

SEHH (55) ( ) SBHE () (
Date of Visit (1% Choice) Date of Visit (2" Choice)

B Ese A S & El TR

Time of Visit am_ / pm to am. / pm.

TAEDjIFE & T Ed TR

Time of Workshop am / pm to am. / p.m.

EERE

Event & Programme

B GOEWSTE S RS ATSRILRE)
Price (HKS$ per head, applied to all visitors)

TAEL Workshop (45 47$% min)

FFIET/EY] Price Per Workshop  $110 (/) A5 20 A Minimum 20 participants)

HEETERBIGES

Topics & Medium of instruction*®

BEHREE  MRE WEsE B SRS Yk W
Cantonese English Putonghua Cantonese  English  Putonghua
O 0O O 1. BjEL4%35 Fun Fun Playground O O O 4. BEFENk | B0E RIE ? Where Did the Animals Go?
o O [ 2. 3% R Buoyancy Explorers O O O 5. JHPH/INESBEEL R T {ES) Firefighting Elite Brigade Workshop
O 0O O 3. FAYEE Gemstone Tales O O O 6. "JE, REL/E Exotic African Music

E BIETAEY RN 45 478 o [El—HFER R 22k 4 41 TIEY - E4H4E N8/ A8k 20 A » Note: Each workshop has a Minimum number of 20 participants
and lasts for 45 minutes. Max 4 groups for each time session.

fRET4E Food & Beverages
O] (s Lunch

time: ]

Omae o Uwime / O agre oosmss
O Lunchbox / [ Group Lunch/ [ Buffet [Menu will be provided upon request]

S E TR B
Please M the appropriate box

‘EEA% Signature and Chop

LRSS RS WEHRAERNE 2 AR iR - BHREE WHAMRR4HRI - The undersigned hereby certifies that all the information provided

on this form is complete and accurate, and agrees to the Details of Application, including payment details, adverse weather arrangement, and all of the terms and conditions.

VARSI > PIORER ~ £ - EEFES

To be signed by the person-in-charge, such as Chairperson, Director, General Secretary, etc.]

oo H B
Name Signature
Wz H ™ e
Position Date Organization Chop
AR A EER 2325 For Office Use Only
Wt HiH [ amme | | gt AO | EEH | HUAHFE0
5 OF | fEEEHFE O QETEE O 0 #FEyE O 5Te3s 0 g@EsE 00 Hi:

[FEanPafEs Mission Development Team

L Tel: (+852) 3411-8714 {#E Fax: (+852) 3411-8701 5% Email: mission@noahsark.com.hk
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FHERZR A
Details of Application

Application Method H5g 5%

>

Please send the completed application form to Mission Development Team at email mission@noahsark.com.hk or fax to 3411-8701. We
will acknowledge your application within 3 working days. 5EHE AV E 55 FFREE 2 mission@noahsark.com.hk =i{# & 4 3411-8701

{EapdnfEes? - TR 3 (8 TIERAE7E -

Payment Details {5f&kZ2HE

>
>

>

50% deposit should be made within 2 weeks once application is accepted. ZEJA H 35 B FESE % W 2 HAN AT 50%5 T4 -

The number of participants should be confirmed and full / balance of payment be made at least seven working days before the date of visit.
No amendment on the number of visitors is allowed after confirmation.  ZEjASEHFT /Dl T/ RMES \BUREUS R o (NE—&K
VEE  RAEH -

Please make a direct deposit to the “Golden Arc Limited” bank account at HSBC: 808 580815 001. If paying by crossed cheque, please
make the cheque payable to “Golden Arc Limited” & send the bank in receipt to us by email mission@noahsark.com.hk or fax by 3411-

8701. FEF A AT HIBESRT 9565 808 580815 001 » UK A £y " Golden Arc Limited | - #NDASZZE(K - S ZR4GTHR
= rGolden Arc Limited | - I/ ABUIEEENE mission@noahsark.com.hk = {8 E & 3411-8701 -

No refund after payment. {SfE{EARSIEE -

Terms & Conditions & Bz 4HAI

>

>

>

Personal Data Privacy Notice {fH A&

Prices are valid till June 30, 2025. All prices are subject to change without prior notice. {&HAXHEIZE 2025 46 H 30 H - 40FFFHK »
KR SATIHEA] -
All confirmed transactions / programmes cannot be cancelled. All transactions/ programmes are non-transferable, non-exchangeable and
non-refundable. A THET A 5 E0EE—&HERY - RENRERUH - i - RIEERRK -
All visitors should follow the Rules and Regulations of Ma Wan Park. Please see the Park website or notices for details. Fig #5115
SRS B AN BEIREE T AR IR =AR - SEESE SRR E RS -
Adverse weather arrangement S545K @22 HE
+ Typhoon Signal No.8 or above and Black Rainstorm Warning /\55E A _FReEERSE 5 B R p & 515k
(a) If the signal remains hoisted at 8 am, the program will be cancelled and rescheduled within 3 months. #MERSEAER -/ \BFFiTE
H o ERIEER G EUS R R 3 8 A T -
(b) If the Typhoon Signal No.8 is hoisted during the program, the program will be dismissed immediately. #1/\5%s L BeE zH5E
TEEEHIR N - FrAEE g R I -
(c) Ifthe Black Rainstorm Warning Signal is hoisted during the program, the program will be held as scheduled under a safe condition.
AR E R E SIS R NG - A EER T L2 TUE T -
+ Special Arrangement for Kindergartens and Primary Schools [KE&HERE K/ NE245 5 [ (94 Rl 228k
(a) Special arrangement will be considered if there are any individual guidelines provided by the schools. Please inquire our staff when
you submit the application. ZN8E &% S RIIERE S, KA 2 GBS [MTEHEC & - 551 e Rt S 25 -
(b) If the school or organization has special outdoor activities guideline, please send us the request with relevant document 7 days
before the visit. (MR EHEREFTAINUEBTES | > FENFIFNAT 7 RETHATREAE » DA ZAHE -

All content contained herein is subject to change without prior notice. Noah’s Ark Hong Kong reserves the right to change or modify the
payment details, terms and conditions applicable to use of this form at any time. ZF&HFoE 5 AHEEREF G FafiZeHE - G 4R

MRS TR -
In case of any dispute, Noah’s Ark Hong Kong reserves the right on final decision. {1 {F{a[$55 - & &G AL RO ERE -

>

>

The personal data being collected via current means will be treated in strict confidence and will be used for the purpose of processing of the
application only. A& R AL 2 (8 AR MERREE H 3

Applicant has the right to request access to and correction of any of his/her personal data in accordance with the provisions of the Personal
Data (Privacy) Ordinance (Cap.486). 5 (EAZER (FARE) (E5T) WRE1) (55 486 &) HYKE » HH5 NAMEEORE M K IE
FAL PR AERY(E N ER

By confirming your booking, all terms and conditions contained herein and terms and conditions of the Privacy Policy and Personal Information
collection statements are considered and accepted by the applicant. A GBI —&THET R AR » BIFonRd ™8 UG ARAN ~ FARRBURE
B R AE N BT SRR I 205 R R A R %52

fHEpfaEER Mission Development Team EE Tel: (+852) 3411-8714 {HE Fax: (+852) 3411-8701 ZEFHS Email: mission@noahsark.com.hk
2024/07



