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Appllcatlon Form for Group Visit () I S5 P 71 Handover Gifts Museum of Macao

EEB42Z% Name of the Exhibition

2R | BE4Z7 Name of School / Association

B4 A Contact Person
EBEERK Guided Tour Service

D 7{'@5 Not Required
54 Telephone

T /E3/7 Workshop
O A~Z Not Required

[BH Fax |
' [0 &% Required

BT #5E Email

-

2= Language Preferred
B2 Cantonese
O &7&55 Mandarin

[0 #:E English

-

[ &J:E Portuguese

ik Address

EZ =k SERHE SEAR ERAR HYHR | IR
Date of Visit Time of Visit No. of Participants No. of Leaders ® ClssGrade/Average Age

i EJ!;EI[EJHE‘;? Shuttle Bus Service
v jﬁT Not Required

L_Q ﬁ?‘ﬁ‘?%’i@?_" A EE FIEE R Time (going to Museum)

| BEAE R E A5 Time (leaving Museum)

fBst -
ERFRIEE] B2 “BEAAT -
Remarks:

Before submitting this form, please read
the “Application Reminders.”

BE AEL N #EZE Authorized Signature and Seal
EI HA Date / /

______________________________________ D [ .

|13 R R B2 2485 IACM Office Use Only

Wk A %54 Signature of Recipient Signature of Responsible Officer of the Macao Museum of Art
HEHf Date / / HEHf Date / / |

U P £ AU R LR BE B B ER R TIESR P p i o = (853) 28
Complete application form and submit to the Macao Museum of Art, Av. Xian Xing Hal, Macao, or fax to (853) 2875 3174
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