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“Give the Flowers a New Home!”
Jockey Club Flower Re-planting Scheme Application Form
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Name of Organisation/School:

YA 8 R
Address of Organisation/School:

¥ 34 4% Name of Applicant:

24 % # 3% Telephone No.: %2 5 75/7 2% Fax No./Email:

£ 2 $ 2 3% Method of Receipt of Plants
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Please “v™ in the following blanks to indicate your preferred time slot. If your specified time slot is not available, an alternative time slot will
be arranged. Please refer to our reply slip for confirmation.

I. B 73|34 % On-site Collection
7 iE % 45 B~ pF B Please select a time slot for collection:

1. 0] 16/3-¢ = L - g3 7 = - pF 12:00nnt02:00pm 2. [ ] 16/3-7 = - ¥ % = p& 2:00pm to 4:00pm
3.0 16/3-7 = » p& 3 = p¥ 4:00pm to 6:00pm 4.1 17/3-2 =+ g5 ¢ =+ - pF 10:00am to 12:00nn

II. & % &% Free Delivery
FiE % TP Please select a time slot for receipt:

1.L] 16/3-F =+ g3 v = - g 10:00amto 1:00pm  2.[] 16/3-7T= - @3 7 p¥  2:00pm to 5:00pm
3.0 173-2 = +pr3 T = - g5 10:00am to 1:00pm 411 17/3-7 = - pr2 7 g% 2:00pm to 5:00pm
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We declare that we are a charitable / non-profit making organisation / school registered in Hong Kong.
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Signature of person-in-charge of
popy organisation/school
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Name
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Post
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Date
B ¥ PP i220E27 24P (’} #-) Closing date for application: 24 February 2020 (Monday)
D ek Ao ERE LA CBE A A% Please return the completed form by post, email or fax:
B ATR S REE 13 %{ Address: Green Campaign Section
Bz 2L :3: 5% w11 %2 11/F, Leisure and Cultural Services Headquarters
3 545 1 23840390 R #K: hkfs@lcsd.gov.hk RO ' -BOV-
FHEL T A w A O el Please complete the following return address label for confirmation letter
(;:ji_fi BHE B AR ) (Please fill in either Fax No., Email or Address)
Eca o \ Name:

BE B TEA R Fax No., Email or Address :




