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新界天水圍濕地公園路 

Hong Kong Wetland Park 

Agriculture, Fisheries and Conservation Department 
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致：香港濕地公園「外訪節目分組」To: Outreach Programme Unit, Hong Kong Wetland Park 
電子郵件 Email: programme@wetlandpark.gov.hk 傳真 Fax: 2617-1158 

《窺探繁殖中的黑臉琵鷺》影片光碟索取表格 
Request Form for “A Glimpse of the Breeding Black-faced Spoonbill” DVD 

第一部份 Part I (必須填寫 Mandatory fields) 

學校名稱 Name of School:

通訊地址 
Correspondence Address: 

申請人姓名 
Name of Applicant: 

* 先生 /    女士 /    小姐 
* Mr  /     Ms  /    Miss 

職位 Position:

辦公室電話 Office Phone:

註 Remarks 
1. 香港濕地公園保留有關索取此影片光碟的決定權。Hong Kong Wetland Park reserves all rights regarding the request of the DVD-ROM.
2. 為善用資源，每間學校只會獲發一張光碟。For better use of resources, each school is eligible to obtain only one copy of the DVD-ROM.
3. 數碼光碟內容的版權屬香港濕地公園所有，未得授權，嚴禁複製光碟內容。The copyright of this DVD-ROM is reserved by Hong Kong

Wetland Park. Any reproduction without authorisation is prohibited. 

個人資料收集聲明 Personal Data Collection Statement 
1. 申請人所提供的資料，只供索取影片光碟之用。根據個人資料（私隱）條例，你有權要求查閱及更正所提供的個人資料。如你欲查

閱或更正個人資料，你可隨時電郵至 programme@wetlandpark.gov.hk 與香港濕地公園外訪節目分組聯絡。The personal data provided 
by means of this form will be used solely for the request of the DVD-ROM. The applicant has the right to request access to and correct
his/her own personal data in accordance with the Personal Data (Privacy) Ordinance. If you wish to access or correct your personal data, you
can notify the Outreach Programme Unit, Hong Kong Wetland Park anytime by emailing to programme@wetlandpark.gov.hk.

2. 個人資料的提供，純屬自願。如果你不提供充分的資料，本公園未必能夠處理你的申請。The provision of personal data is voluntary. If you 
do not provide sufficient information, Hong Kong Wetland Park may not be able to process your application.

申請人簽署 Signature of Applicant 

日期 Date 學校印鑑 School Chop 
* 請在適當方格填上 Please click where appropriate

第二部份 (郵寄用) Part II (For Mailing) (必須填寫 Mandatory fields) 

學校名稱 Name of School： 

通訊地址 Correspondence Address： 

經辦人 Attention： 

(For Official Use Only) 
Date and Time Received:_______________ 
Application No.:______________________ 
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