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Application Form

Individual Visit to DSD Facilities
Please read the Notes on Application and the Personal Data Collection Statement before filling in this form 
	Location of Visit*:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
	Shatin Sewage Treatment Works/ Siu Ho Wan Sewage Treatment Works/ 

Lai Chi Kok Drainage Tunnel/ Happy Valley Underground Stormwater Storage Scheme

	Date and Time of Visit:

(Please refer to the Booking Schedule)
	

	Medium of Instruction
	Cantonese

	Particulars of Applicant
	

	Name of Applicant:
	

	Age^:
	                      
	Sex:
	

	Tel. No.:
	(Day Time)                       (Mobile)

	Email:
	

	No. of Participants 

(Including applicant)
	

	Particulars of Participants (Excluding Applicant)

	Name
	Tel. No.


	Email
	Relationship with Applicant
	Age^


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


#□ I wish to receive the latest electronic newsletter and visiting information from DSD in the future.
#□ I have read and agree the Notes on Application and Personnel Data Collection Statement and I also declare that all information on this form is correct.
Please return the completed Application Form by email (enquiry@dsd.gov.hk) at least 5 days prior to the date of visit. For enquiries, please contact our staff at 2594 7140.

* Delete as appropriate    
# Please put a“(”on the box provided as appropriate
^ Participant must be 9 years old on the activity day. Participant who is 9-15 years old must be accompanied by a parent / guardian aged 18 or above. If the participant is 18 years old or above, please state adult in the form
1

