WAN CHAI HARBOURFRONT EVENT SPACE

Application No.:

Wan Chai Harbourfront Event Space
Booking Application

BFEEEHZER HARHFR

I — Applicant Information HEEEER
Name of Organization
=i
Nature of Organization [l Commercial (eSS
e [0 Non-commercial FEREZE
Main Business of Organization
TS £ R
Form of Registration [0 Business P2
[EE SR bl [0 Registered Charity = E
[0 other HAth
Location of Registration
ERRipaUALIN
Business Registration Number
e
Organization Website
G
Correspondence Address
AR
Il - Booking Details
A A
T2 4 Al MaximumArea*
=iy === = %k
Preferred Section(s) = B
BERE(IE [0 section A & (5,400 sqm/*F-J7K)
[0  section B & (2,100 sqm/*F-J7K)
[0 section cC & (5,800 sqm/*F-J7K)
[0 section A+B & (7,500 sqm/*F-J7K)
% [0 section B+C& (7,900 spm/*F- /5 K)
O  Fullsite  FrEEHE (13,300 spm/~F-77K)

* Actual area size dependent upon event layout, required E.V.A. and other site users.

TP NHUA TS TG > S A A A 3 e P B S -

WCHES 2023
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Preferred Dates

B

Number of Setup Days
NEHE
Number of Operation Days

BTHE

Number of Dismantle Days

PR 8

I1l — Events Details

Event Name

REIEA

Types of Event
TEENERY

Event Admission

THENA

Event Time

REIEA

Expected Attendance
FHEF A AEL

Event Components
(Please submit 50-100 words)

THENE
FEHEALTE—HF)

TEEE R

[ Free &

[ Public Event INTR
[ Pprivate Event YN

[ others (Please Specify) E:Atlr (55%1/EH)

O Paid ugz

If paid, anticipated entry fee (HKD)
WHRIE » THeF AGE ()

Start Time
A R

[ By Invitation #3554

Finish Time
SEREfE
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IV — Event Specifics

Title Sponsor
=]

Co-Sponsor(s)
ey =)

Ticketing Agent/Method
EEAHE/ A

Any Sale of Goods
BmiHE

Any Sale of F&B
REmEE

V - Event Contact

L]

O ves A 0 No 5
If yes, name & business nature of title sponsor

WA - BB R R

Ll ves 7 Ll No 4%
If yes, name(s) & business nature(s) of Co-Sponsor(s)

WA - BB R R

I ves & ] No 25
If yes, types of goods
WA - B

Intended number of sales booths

T S 2

O Yes # O No 4%
If yes, types of F&B
WA - EEmiEE

Intended number of F&B booths
THETER B # A EH

WEEE I

Person responsible for detailed event management

THEIE AT AER
Name of Contact Person
PN
Position
ik iz
Contact Number

e

Email Address
R HHE

Office
¥pNz= 4852

Mobile
FHREE  +852
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VI - Declaration 2 He

| declare that the information provided and the event nature as outlined in this venue booking form are true and
correct to the best of my knowledge and at the time of submission.

ARNGERLEW - REFTA SR FREEER > RIRETA > 2EEE o IR

I will communicate any alterations to the nature or specifics of the event before the booking confirmation.

AR FIREREAT  $R5CHT H M WA sl e _E ALy -

I understand that it is my responsibility to gain all necessary licenses, permits, permissions, etc, required to hold
this event.

AN 5 HEUE AT AR S S Ry R s iR 2 AT -

Signature
(with chop of organization represented)
(N A EIZEED)
Name of Signatory
H=E NG
Position of Signatory
5 N
Contact Number Office Mobile
e M= +852 FLEsE  +852

Email Address
EEEHHE

Date
FREE HEA
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