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	請用英文正楷填寫Please Fill in English and Block Letters


參加者個人資料Participant Details 

	姓名Name：
	CHAN
	
	TAI MAN
	
	陳大文
	性別Sex： (男M  (女F

	
	姓Family Name 
	
	名Given Name 
	
	中文姓名Chinese Name 
	

	出生日期Date of Birth：      /      /      (DD/MM/YYYY)  年齡 Age：__________ 聯絡電話Contact Number：_________________


旅遊證件資料Travel Document 

證件類別 Type of Document：( HKSAR  ( BNO  ( USA  ( UK  ( AUS  ( MACAU  ( PORTUGAL  ( OTHER:___________護照號碼Passport Number：____________________________  有效日期Expiry Date：      /      /      (DD/MM/YYYY)
緊急聯絡人資料Emergency Contact Details 

在港/澳的緊急聯絡人Emergency Contact in HONG KONG/MACAU：

姓名Name：_____________________________________________  關係Relationship：______________________________________
	聯絡電話Contact Number：
	
	
	
	
	

	
	日間Daytime 
	
	晚間Night time 
	
	手提電話Mobile 


醫療、飲食及各類敏感症狀Medical, Dietary and Allergies Information 
	現正治療及使用藥物:

Treatments/medication:
	(有 Yes

(沒有 No
如有，請說明用藥方法和注意事項。If yes, please describe directions and details for medication.

__________________________________________________________________________________________________

*學員必須自攜藥品 Student must bring own medication

	近期有否受傷或接受手術:

Operations or recent injuries:
	(有 Yes，請具體說明Please give details_________________________________________________________
(沒有 No

	如學員有或有過以下情況請標注:

Please check if camper has/has had many of the following:
	(糖尿病 Diabetes
(心臟病 Heart Disease
(經常性感冒 Frequent colds
(鼻敏感 Rhinitis

(夢遊 Sleep walking
(過度活躍症 Hyperkinetic Disorder
(蠶豆症 G6PD
(尿床 Bedwetting
(嚴重胃痛Severe stomach aches
(肝炎 Hepatitis
(癲癇症 Epilepsy
(對昆蟲叮後敏感 Insect Sting Allergy
(哮喘 Asthma
(花粉症 Hay Fever
(盤尼西林敏感 Penicillin Allergy


	除了以上各項，有沒有其他關於學員的健康我們是需要知道的?

Is there anything else we should know about your child?
	(有 Yes，請具體說明Please give details_________________________________________________________

(沒有 No


其他注意事項Other Remarks 

限制活動Prohibited activities：__________________________________________________________________________________
補充資料Other Information：____________________________________________________________________________________

參加者簽署確認Signature of Participant：                            

個人私隱Privacy of
Information:
1. 所有收集所得的資料均會由康泰旅行社保存並於旅程完成後三個月銷毀。
The information will be stored securely and retained by the Hong Thai Travel Services Ltd. for three months after return of the tour. 

2. 參加者必須確保所提供之資料為真確無誤。
Full and frank disclosure is required. 

ENROLMENT 報名(Please attach請附上)

(填妥的報名表Completed application form 

(旅遊證件副本Copy of travel document(s) 

e.g. Passport護照, HKID香港身份証, Home Return Permit回鄉証, Visa 簽証etc. (If any如有)
	請把填妥之表格,電郵至唐少勳女士marytong2005@gmail.com或李漪湄女士liymamy@hotmail.com,多謝合作。
Please return the completed application form to Ms. Mary Tong marytong2005@gmail.com or Ms. Amy Lee liymamy@hotmail.com. Thank you.


團號：_________________________


姓名：_____________________








