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Name: Mr. / Ms. / Mrs. / Dr. / Prof.
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Contact No.: Fax No.:
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E-mail:
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Name of Organization : (& <)
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Address:
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Nature of Government Department Educational Institute

Organization:
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Charity Organization Non-Profit Organization
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Commercial Corporation
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Proposed Date of Visit*:
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Numbers of Visitors:
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Others (Please Specify):
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Proposed Visiting Time*:

Lo e e [0 B & % Cantonese
Language for Guided [ # 3% English

Tour: [0 ¥ i 3= Mandarin
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There is visitor with disability (Please specify if any special arrangements is required):
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Please visit KCC Archives Visit within our chamber’s office hour

* ¢ P2 P Chamber’s Office Hour
58-37

R R Saturday : 9:00 a.m. — 1:00 p.m.

Monday — Friday : 9:00 a.m. — 5:30 p.m.
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All the above particulars as well as the documents are provided of my own will, and |

confirmed that all these are true and correct.
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| understand and will obey the house rules of KCC Archives, the acquired information will

only be used in the approved visit’s purposes.
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Name of Applicant:
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Signature of Applicant:
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Official Seal (if applicable) :
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Date:
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