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 Hong Kong Jockey Club Drug InfoCentre 

Application Form for Guided Tour Services (For Group) 

Applicant Information (^please delete as appropriate) 

Name of Organisation :   

Address of Organisation :   

Name of Person-in-Charge :   Email : 

Telephone No. :   Fax No. : 

No. of Participants : 
No. of Teachers/ 

Social Workers : 

Target Participants : 

Date and time (90 minutes for each tour) (Please tick as appropriate box)

Date of visit Time slot 

1st Choice 10:00-11:30 12:00-13:30  14:30-16:00  #Preferred Time(_____________) 

2nd Choice 10:00-11:30 12:00-13:30  14:30-16:00  #Preferred Time(_____________) 

#please contact our staff 

Themes of Activities (Please tick as appropriate box and you can tick only one) 

Activity Description Cantonese Putonghua English Urdu Target 

No. of 

partici-

pants* 

Guided tour is to guide visitors through various exhibition 

areas to enhance awareness of the public’s understanding of 

drug information and harms, reasons of drug abuse and ways 

to prevent drug abuse. The participants can also realise the 

importance of healthy lifestyle to strengthen the resolve to 

stay away from drugs. 

The content of activities will be tailor-made for your 

organisation according to the needs of the target participants 

and your expected goals of the activities. 

Goals of this activity: 

   

*The number of participants of each group is limited to 35 people. A group of 36 to 70 people will be divided into two groups

for the visit. Groups of more than 70 people must choose another time slot. 

(Signature of Person-in-Charge) : 

Name : 

Designation : 

:
Date : Official Stamp

Please email/fax the completed form to the Centre. Staff in charge will reply as soon as possible. 

Email Address : druginfocentre@tungwah.org.hk 
Fax Number : 3905 8115 

Application no. 

___________ 

mailto:druginfocentre@tungwah.org.hk

	Goals of this activity: 
	Name of Organisation: 
	Address of Organisation: 
	Email: 
	Telephone No: 
	Fax No: 
	No: 
	 of Participants: 
	 of Teachers/Social Workers: 

	Target Participants: 
	1st Date of visit: 
	2nd date of visit: 
	1st choice of visit time: Off
	2nd choice of visit time: Off
	1st preferred time: 
	2nd preferred time: 
	Themes of Activities - lang: Off
	Themes of Activities -Target: 
	Themes of Activities - No: 
	 of partici-pants: 

	Official Stamp: 
	Name of Person-in-Charge: 
	Title of Person-in-Charge: [ ]
	Signature - Designation: 
	Signature - Date: 
	reset form: 


