FH3& Purpose :

O %ﬂ% Tutorial

O #5:R Make-up class

R EFHR

Classroom Booking Form

O FX EERHPEL Change of classroom

SRFZ4RS% Course code :

O JEZE R Non-teachin S5 Please specify :
g pecity
o ’7‘?‘% . N A o, st g/yt?\\ =
Sy B E89 (5 B/ ) 57 SE gy | EREE
H,i/ . Preferred classroom location Date (dd / mm / yyyy) Time Booking ref. no. Room no. ontirmation
Min. capacity Slip
O oo/ Bes/ iR New Asia/ United / Shaw O Mon 0O Thu
F / /
O 9o Central Campus i From O Tue O Fri
O 225/ #F3F AEEYE Chung Chi/ near University Stn. Z to / / Owed [Osat
O #7785/ BE4/ 3% New Asia/ United / Shaw OMon [OThu
N From / /
O pYufcE Central Campus H O Tue O Fri
O ==y #F37 AEYE Chung Chi/ near University Stn. 2 to / / OwWed [Osat
O o5/ Bes/ iR New Asia/ United / Shaw O Mon 0O Thu
N From / /
O p4ufcE Central Campus i O Tue O Fri
O 225/ #F37 AEEYE Chung Chi/ near University Stn. Z to / / Owed [Osat
O #7785/ BE4/ 3% New Asia/ United / Shaw OMon [ Thu
F / /
O o2 Central Campus i From OTe OFi
O ==y #F37 AEYE Chung Chi/ near University Stn. 2 to / / Owed [Osat
O #7755/ BE4/ 3% New Asia/ United / Shaw OMon [ Thu
N From / /
O P4 Central Campus i O Tue O Fri
O S/ FHT AKE2TE Chung Chi / near University Stn. 2 to / / O Wed [OSat
O #ros/ Bes/ #%5 New Asia/ United / Shaw O Mon 0O Thu
F / /
O gz Central Campus i From OTue OFri
O 25/ #53TAE2EE Chung Chi / near University Stn, 2 to / / Owed OSat
sk
Remarks
WA BBt L B
Name of Teacher/ TA Contact No. Email
) HFHRIE BT A FE S 2/ 2 o Please return the completed form to the General Office of History Department (KHB131).
e £ %ﬁiﬁ/ \igu\?ﬁiﬁﬁﬁﬁﬁw BAHIE IR EE A o The department will forward the Confirmation Slip to the applicant by email.
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