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Venue rental application form

Name @ Registration No. at Macau Government -
MHIZE 27 RPIBUT L =B AR

Address\i E-mail
THiZ Bt BER

Applicant : Contact Person : Tel . Fax .
aE A i N EEr BE

I~ =

Lease purpose Event Rehearsal

FEEMEE [IEE &) CIHEsR

Name of Activity

BPEETAE

Joint Organization
ApEREE
Collaborate Organization
B
Sponsor

BB BHE

Type of Activity Magic Workshop Training Others(Pls. List)

EEER Ol OTtEs O3 CRARGEEZIH):

Contents

TEEINE

BT HHEA KB | Holding Date and Time

Date Year Month  Day to Year Month Day
HE F A Hz £ = H
Time from to Total hours
HhERSE B F 1 H INEF(FREETH AT B R &\ B 5 )
ARHEFRFRE A F 0 H INEF
HEESE o H_ o F o 3 INEF
L] 42 Table ( 3R) IR BHHE
Equipment require L] # chair ( 3R) [ 45 RUBH TR (Mop$s00/:5)
R f st L #4RB% Wireless Microphon (- 3%) L] smamssssts (Mop$300/45)
=58 4
L] v &R (] @& (Mop$200/15)

BB E AES Signature of applicant

Date of filling this form : Chop (Stamp)
H & B 8- == A H E

THZEHBHXHOEERE Offcal use only :

Received Date Comment & Price Approval by
B EERIE BN

Remarks ; This form should have 2 sets, one for file, another one for apply unit.

3 OARRBR—AME, —MmROFEE, A BEMER.
EXZ%EEEE 2825 8952 5 email: info@iongsmagic.com &85 2836 5384

TRPIIE AT 174 SRR £ 848D Website : www.iongsmagic.com E-mail : info@ionsgmagic.com




