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SOWERS NEPAL WORK HARD PLAY HARD CHARITY TOUR REGISTRATION FORM

SNMEEAERL Personal Information

ZI& 45 Ref No. :

(Official use)

S A4 (B S A7y 56 AHTE])
Name in Chinese printed on
ID card*

FOLYEA (B {77564 [F])
Name in English printed
on ID card*

MR Gender*

H 4= HEf Date of Birth*

(H/AE)
(DD/MMIYYYY)

SIS (E 5 EFo0)
HK ID Card No (First 5
characters e.g. A1234)*

ficEsg (1A Travel
document category

O FHEREEE HKSAR passport

O HA B 5 €

by other countries

&5 Passport issued

ik IES (SRS Travel
document number*

ﬁﬂﬁﬁﬁﬁﬁﬁl*%ﬂ”

AT AT A IR T 52 I
your passport is issued
by other countries,
please specify

JiHEEE M ERSE S S
Name in English printed on
Travel document*

ks ARG E
Expiry date of your
travel document

(H/AIE)
(DD/MMIYYYY)

Tret EREE

Contact Phone number *

AL

Email address*

RXE&E R4 AEF Emergency Contact Person

CFE: EEHEBNS B R EE TR AR A Note: Participant who will join the service trip cannot act as Emergency Contact

Person)

B2 Rk A\ 24 Name of 4% 8 =% Contact
Emergency Contact Person* Phone Number*
Loy - YN

Relationship with Emergency
Contact Person*

O XZ Spouse
O BAX Friends

O R & Parent
o Others:

O F% Son / Daughter

O stk Siblings

* R I H

HAfZZHE Other arrangements

1. JeHMRE R

B R R ik A

Nepal Tourist VISA

AE AR TR E GBI VISA » 21 ik &EE IO M ASEIEE - b e BT E A
A Nepal Tourist VISA is required on arrival of Nepal. You can apply the VISA direct from the

WA AR EE IR A A

Consulate General of Nepal, Hong Kong or you may authorize Sowers Action to make such arrangement. At
present, HKSAR passport holder can apply the VISA free of charge.

O EmyETE it s | request Sowers Action to apply Nepal VISA for me. /

O FEETHHEIRE%E

Hudik - NEEFH R A RIVEE

I will apply Nepal Tourist VISA by myself.

489-491 Efé%ﬁ/%]:%':lj (»CHE 12103 % Hizh : 2597 4739

FEE) : enquiry@sowers.org.hk
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2. (EEGLWA—FRIELE > NFEEZEE A B A1 Standard accommodation arrangement is twin share, if you
prefer single bed room, please specify (41F 35 Z 45 5%k - [LIEfEFEIEE If you don't need special arrangement, please
ignore this question)

OFFEZE AR > HEEZK$1,500 |12 | need Single Bed Room and agree to pay extra $1,500 surcharge

3. ﬁﬂﬁ’xéﬁﬁqj ﬁlf‘%ﬁﬂﬂ%ﬂ)z ’ E;"FE% BD%E’J#@% If you want to share room W|th one of the par'umpants pIease

guestion)

4. JiR#E{RRE Travel Insurance
RIS RS DR A DL TR (1) B3 HERIBER /DY HKSS0 ¢ (2) FESMABER /D H HKS50 & © (3) B=HTE
KA HK$100 & 5 (4) # FIREX & B84 R - Your travel insurance should have minimum coverage including:

(1) not less than HK$500,000 medical expenses cover; (2) not less than HK$500,000 personal accident cover; (3) a
minimum of HK$1,000,000 personal liability cover; (4) unlimited emergency medical evacuation.)*

L REAEEAIRE R & Bl S0k - S ek i Crbg gl A5 T e[ T TEhF4C 8% | already have travel insurance
that fits the above requirements. | will send a copy of the travel insurance policy to Sowers Action for record.

L) Ferciem T o rF DU EORAY MR (Rl - g4 HKD220 {rf##E f | authorize Sowers Action to
purchase travel insurance that fits the above requirements and will pay HKD220 premium.

B2HH Declaration
1. RAHAMBEEH—EFRRANZEEEE) » FRENRES - 25T A EHEE &SR/ HKDS5,000

=2 This charity tour is a non-profit making fundraising activity, participant is required to raise at least
HKD5,000 for projects in need.

O F[E= | agree

2. KIS 1400 ok » HAuMERERILEES - 55821 THRE CHBRIRILEET - A EA LIE
REC R E SR o 55X R e B A R I B 2 NI ES) © Participants is required to take part in mountain
hiking at altitude of 1,400M. For people with heart disease problem or serious high blood pressure, please
consult your doctor for your suitability of joining this activity.

O B gAFLLEFREE | don't have any of the above symptoms

O AL FHES—EHE - EES2 858 | have one of the above symptoms, but | am still suitable
to join this activity

3. ANEFHRN AR - IR A H S LS R TR E RN - S A E I R (R R SR - — IR ES
BT TEY - St - BB R SR TR - %ﬁﬁﬁ%%%aﬁ%f@%ﬂm ARANFEAIEEE - | declare that |
am in good health and understand the risks of the activity being held in mountainous areas, and will not hold
Sowers Action and its organizing and sponsoring institutions responsible in the event that | suffer any health

problems during the trip. | agree to take full responsibility for my negligence of not disclosing my true state of
health.

O FEEE | confirm

otk - LA AR E 489-491 f@%l%q: OCEE 121203 % EB5E 1 2597 4739 &S : enquiry@sowers.org.hk
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4. AAMERLLERRE Y —UTE RIS Ry ErERER - wETEIA A DL L B B B2 ) — V)57 | declare that

all the information provided above is true and accurate to the best of my knowledge. Sowers Action has the
authority in using above information in proceeding the charity tour arrangement.

O FwEE | confirm

5. MR (EABRHRARGREY) - EEITTEI(TAE " AE ) REEIENCER » (/] - IRE ~ PR ~ USRI M HVE A ERHREE
PRES - AERLLETE R NPT AU E & - Pﬁﬁ SRR S R (FA G YRS BRI HAEE), 03 s ~ fefE

&~ SR - WA TR AETE - AGESE ATHIE TR S o0 FH R A e Mt i
A~ BB~ MRS FEA AR - m EAUHR - HAARERERENERT > KB =FTEEREANERGR T
3):

a. BAdE LR RRRIRTT R E s
b. BiAEHYEESHE I ARIIRBH TIEAR « (R - B - B ~ R SR fe it
. MREFREG] A& AR TR A\ Lo -

ARG AHERILL L5 =T a0 el (E &R -

{8 NEkHEt B EREEE -

REEETHY (M ANERIERARRGT) - EAREERR S IEARIEAIE AN ERE o A0aE R R EEAER - FEAEEA
ZR (4% (enquiry@sowers.org.hk) o

According to the “Personal Data (Privacy) Ordinance”, Sowers Action (hereinafter referred to as “SA”) promises
to keep your personal data confidential when collecting, using, retaining, securing and transmitting your
personal data. SA will collect personal information in a legal and fair manner. The information collected will be
used for charitable fundraising and other activities of SA, such as issuing receipts, providing event information,
fundraising information, appealing to support SA’s work and statistics, etc. SA will ensure that it will not be
accessed, processed, deleted or used for other purposes by unauthorized persons or accidentally. For the
aforementioned purpose, staff and volunteers of SA authorised in that behalf may have access to your personal
data. It may also be transferred to the following parties for the aforementioned purpose-

a) Banks and other institutions related to online payment;

b) Staff, agents, consultants, auditors, contractors or service providers who provide related services for the
operation of SA.

c) According to the laws of Hong Kong, the person or organization SA must disclose to.

SA cannot control how the above third parties use the information.

Supply of personal data in the above form is on a voluntary basis.

According to the current “"Personal Data (Privacy) Ordinance”, you have the right to access and correct your
personal data. If you want to access and correct your personal data, please contact the Data Protection Officer
of SA at enquiry@sowers.org.hk.

[ A AJEE L2248k | agree with the arrangement.
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