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  HONG KONG ADVENTIST COLLEGE- HEALTH EDUCATION CENTER 
1111  

1111Clear Water Bay Road, Sai Kung, New Territories, Hong Kong 
 Enquiry Tel(852)2719-2718  Fax(852)2719-1630 

 

Camp Booking Application Form 

                                                                                                               

Booking Information 

/ /  

Organization / School/ Company 

 

|__|__|__|__|__|__|__|__| ( )

 
|__|__|__|__|__|__|__|__|  

( )                      (In Eng.)                            Fax No. |__|__|__|__|__|__|__|__| 

 

Address 

 

E-Mail 

Days Required                                   Meal Order 

Participants 
Date   

Property 
YY MM DD 

M F 

( )        

Meal Order(Person) 
(  /  ) (  /  ) (  /  ) (  /  ) 

 

Time 

Lodging Camp /   /    -   /   /   Breakfast     (8-9am) 

Day Camp /   /    -   /   /   Lunch     (12-1pm) 

Camping /   /    -   /   /   Dinner     (6-7pm) 

NightCamp /   /    -   /   /   Soup     

    / Sweetmeats/ Drink     

 Total :   Break     

    Fruit     

 

Fee 

 Weekdays* Public 

Holidays 

Unit Amount 

Day Camp $16/ Each Day $26/ Each Day X        =         

Night Camp $16/ Each Day $26/ Each Day X        =          

 Camping 
$40/ ( ) 

X      Night 

$60/ ( ) 

X      Night X        =          

 Health Center 
$__________ VIP  X        Room X          Night 

$__________ Standard X         Room X         Night  

= 

= 

$ _______ 

$ _______ 

 

    

Lodging fee 

 

 Student Dormitory 

$__________ Four People X          Room X         Night 

$__________ Three People X      Room X         Night 

$__________ Two People X       Room X         Night 

$__________ One People X   Room X         Night 

= 

= 

= 

= 

$ _______ 

$ _______ 

$ _______ 

$ _______ 

Breakfast, Dinner  $____________ Each Person X        Meal X        =             

 Meal Fee Lunch   $____________ Each Person X        Meal X        =          

Gym 
( 700 -400; -$300/ ) 

(More than 700 ,A/C-$400; No A/C$300/Per hour) X      =          

MPH 
( 150 -$250; -$195/ ) 

(More than 150 ,A/C-$250; No A/C$195/Per hour) X      =          

Chapel 
( 300 -$300; -$200/ ) 

(More than 300 , ,A/C-$300; No A/C$200/Per hour) X      =          
Facilities 

Classroom 
( 30 -$50 -$45 ) 

(More than 30 ,A/C-$50; No A/C$45/Per hour) X      =          

LCD Projector $150/ 2 2hrs  $500/ 1  Full day X      =         

Equipment      

 TOTAL AMOUNT        

 

  I declare that all information give in this application form is accurate. 

 

                                                                                                                

                                                              Applicant’s Signature      Date 

 *********************************** OFFICE USE ONLY **************************************** 



Date of Payment Amount($) .Deposit($) Receipt No 

    

 


