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Application for Waiver of Admission Charges for
Advanced Booking by Registered Non-profit-making Organization

GFEg#+ ¥ EEk gt;jg 4 Please read the Notes of Application at the back of the form before completion)

B4y ~ 4 (¥ <) Name of Organization (English)

¢ < (Chinese)

B 422 7 Nature of Organization (G-#t ¥ §-7 17 E P ¢ & chgl +)
(Please enclose copy of supporting documents as specified in the Notes of Application)

Oooag
) \_\l; H
s e
A

ﬂH \+r
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The undersigned hereby certifies that all the information furnished on this form is complete and accurate.

(To be signed by a

responsible officer of the organization, such as the Chairman, Director, General Secretary, etc.)
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ou will no longer be able to edit it. Save a copy first before you sign, if necessary
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Approval Date
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Notes of Application for Waiver of Admission Fee by Registered Non-profit-making Organizations

1.

10.

Application for waiver of admission charges is open to groups of 20 or more visitors / groups of 10 or more of people with disabilities and
elderly aged 60 or above from registered non-profit-making organizations only.

The applicant is required to submit the completed application form at least 2 weeks and at most 3 months in advance of the intended date of visit.
Visits will be arranged on a first-come-first-served basis.

The applicant should be registered under the Societies Ordinance or incorporated under the Companies Ordinance or formed by statute or
registered on the list of approved charitable institutions or trusts of a public character. The Constitution or Memorandum and Articles of
Association or Ordinance or Trust Deed should specifically state that members do not take any share of the profits nor any share of the assets upon
dissolution.

The applicant should furnish a copy of the following document together with the application form:

(@ (i) certificate of registration or notification of establishment of society under the Societies Ordinance (Cap.151); or
(ii) certificate of incorporation under the Companies Ordinance (Cap.622); or
(iii) certificate of registration on the list of approved charitable institutions or trusts of a public character; and

(b) a copy of the Constitution or Memorandum and Acrticles of Association duly signed by the Chairman and one other office-bearer to the effect
that it is a true copy.

Please return the completed application form together with copies of supporting documents to the Hong Kong Science Museum by email at
hkscmbooking@Icsd.gov.hk or by fax at 2311 2248 or by mail to “Booking Office, Hong Kong Science Museum, 2 Science Museum Road, TST
East, Kowloon, Hong Kong.”

Successful application will be confirmed by letter and the applicant is required to produce the letter upon admission. If no reply is received from
the Museum 3 days before the date of visit, please contact the Museum staff at Tel.: 2732 3231 or 2732 3268.

Should there be any alterations regarding the visit, please notify the Museum at least 1 week before the date of visit for necessary arrangement.  If
the change violates the above criteria or the applicant changes the agreed information without prior permission of the Museum, the Museum
reserves the right to refuse permission and recover the appropriate amount of admission charges.

The Museum reserves the right to decide whether to approve an application or not. The waiver of admission charges is granted subject to the
applicant's absolute compliance with the above-mentioned criteria for waiver. If the applicant fails to observe this condition or any information
provided by the applicant is found to be untrue, the Museum reserves the right to withdraw the approval and recover the full amount of admission
charges waived.

For group visitors who want to apply for quided tour services during their visit please contact the Museum staff at Tel.: at 2732 3219 at least 2
weeks prior to the day of the visit.

A separate application form is applicable to school bookings. Enquiries No.: 2732 3220.
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