Application Form for CU Campus Tour

AR E AR

Profile of Visitors 8&%EH

(Please insert a “vV” in the appropriate box. :E{F#E HHEWNIEL TV | 9§ )

] CUHK Alumni AR &
Name #:44 :

Year of Graduation E3EF1{45:

Az AoAe

Area of Study ZE5%1E:

] School 2%

Name $4f% :

Year of Study FEZEFELR:

[J Non-governmental Organization / Organization JEBU TS / [Hga~
(*Please delete if inapplicable. & REFEEZE <)

Name 2475 :

Special Care £ 57/ i2gEH (please specify, if needed #1525 » ZH:EHA):

Contact Person B#4& A#E4 -

Telephone EE&f -

Email Address ZEE - -

Number of Visitors £ A% :

Date of Visit 2 HH :

Visit time S #HFE

[ 10:30 am — 12:30 pm



Language Preferred (&5 5 12
o Cantonese EE B EE o English J32

Submission Date (DD/MM/YYYY)

Please complete and return this form to us by fax (2603 5828 / 2603 5115) or by email
(cpr@cuhk.edu.hk) at least three weeks in advance. You will receive a confirmation and the
details of arrangement in due course.

S1% o SER SRR BEE 28 H AT R D = B HIDUEE (2603 5828 / 2603 5115) S E %L
(cpr@cuhk.edu.hk) 5Z[a] = BT BB T&RAS S A 2 W K5 ol 2 HR4ITER -
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