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Request Form for “A Glimpse of the Breeding Black-faced Spoonbill” DVD

FE—8ZBn Part| (MNZEIEE Mandatory fields)

B & #E Name of School:

s stk

Correspondence Address:

BB AR * £/ |72/ |/NE
* Mr / Ms / Miss

Name of Applicant:

BE{iI Position:

WA ZEEE Office Phone:

i Remarks

1. BERMNARRBAERIULE R LIEAIRER - Hong Kong Wetland Park reserves all rights regarding the request of the DVD-ROM.

2. REFER SEEBERIRGEIR R - For better use of resources, each school is eligible to obtain only one copy of the DVD-ROM.

3. BISHEABTHMREBEERMABRME  KEE#E  BREEENIIEAS - The copyright of this DVD-ROM is reserved by Hong Kong
Wetland Park. Any reproduction without authorisation is prohibited.

BEAERUIEEERR Personal Data Collection Statement
1. SFBRAMREHNER  RERRERAHRZH - REEAER (AR ) K0 - MEEERERKRELEFMEHRNBAZER - MRRE
BHEEBAER  (ROBERFEEE programme@wetlandpark.gov.hk EIEE R AREINHET B 29 2B 48 - 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. BAENPRME BB URFARHASNER  RABERMNEELTEIEIRAYEES - 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.

EB;5 A 25 Signature of Applicant

HEA Date EFEN$E School Chop

* SBEEE 1B LV Please click where appropriate

FE {9 (EBZF ) Part Il (For Mailing) (2 7BIEE Mandatory fields)

B 2T Name of School :

BEEHE Correspondence Address :

(For Official Use Only)
Date and Time Received:

Application No.:

4ZHE A Attention :
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