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: ‘g/i Diabetes Hongkong

5, j Rooms 2001-02, 20/F, Times Tower, 928-930 Cheung Sha Wan Road, Kowloon

o5 woo® JUEEEVDEIE 928-930 SRIF L, 20 1 2001-02
EEEh Tel : (852) 2723 2087 {8 H Fax : (852) 2723 2207  #dHl Website : http://www.diabetes-hk.org
B 2% E F £ ¥ Group Service Request Form

EIRS A4
Name of Organization
(FES
Industry
ERSH L
Address
T I=F=PN HkAfir
Officer-in-charge Title
4k e HEGR BT
Telephone No. Fax No. E-mail
M UN ) FHRHEE
Number of Persons in Target Group, Age Range

ShNEHER] Category [ #EFR K Persons with Diabetes
O #ERmAEE Relatives of Persons with Diabetes
[0 &3 A 2 Health Professionals
O % A1 Persons with Disabilities
(1 At Others

Ae¥sEasg Services Request (B[#E%IE Can be multiple selections)

WAESTEE » HF—0PESAS » DIIIHREHRLFEF To accelerate the handling process, please attach your proposal, if available.
BB NEZ SRR /AR 2(E H #ERZEEEE  2-month notice is required for professional training & outreach education programs.
A g AW (E 21N B FIBA4% Your request will take approximately 2 weeks to process.

Z5EFHH Please Specify:

O AFHEEFAREEA Group Reservation for Public Talk
S P H

Topic: Event Date:

[0 ZfrzefEA Roll Screen Loan Out Service

O #EEEER Educational Games Loan Out Service

[0 %EEEZRE Request for Educational Pamphlets

FRE Subject: #E Quantity:

FRE Subject: #E Quantity:

[0 4MEARFES Outreach Services /| 25 T fEEE#RE Wellness Talk [1Z3/\d§ 1 to 3 Hours])
[ 1/uFsERE 1-hour talk [ fE&E{@EFfad Simple health check [] [EffzfZ% Display boards

e H B K2 BE 5 Proposed Date and Time: FRyh L Venue Proposed:

I R ISR B B /T  Minimum donation per wellness talk is HK$2,000.

[0 =2 Professional Training [1/Ng% 1 Hour])

[ i Talk ] TfEf5 Workshop
e H B K2 BE 5 Proposed Date and Time: FRyh L Venue Proposed:

WKEFEA &= & A fee will be charged on a per head basis (£#7&#100;7F HK$100 per head, &ZSHEEZ#1,0005777F Min charge:
HK$1,000 per program.)

25500 FatcEoRle IEREREL - A0k - The undersigned hereby certifies that all the information given on this form is correct and
complete.

e NS AEEREEE

Applicant’s Signature: Company / Organisation Chop

HEE A4

Applicant’'s Name: HHH Date:

SFIEENRT = 2 MRS EI E R S AR R B A - FrA T AR -

Please make a crossed cheque payable to "Diabetes Hongkong” and mail to us at least 3 weeks prior to the event date. No refund would be made.


http://www.diabetes-hk.org/
http://www.diabetes-hk.org/ch/page/%E6%9C%89%E7%94%A8%E8%B3%87%E6%BA%90%20-%20%E6%95%99%E8%82%B2%E5%96%AE%E5%BC%B5

ShrZERH Roll Screen

600mm (;EW) x 1600mm(i=iH)

A. Introduction of Diabetes Hongkong

Diabetes
Hongkong

Glve your support by :

Becominga
donor . volunteer

+ (852) 2723 2087

+ (852) 2723 2207
www.diabetes-hk.org
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BESHAL:
RAER MR ARAT
BHSTES : (852) 2723 2087

(852) 2723 2207
+ www.diabetes-hk.org
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