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Application for Visit to Standards and Calibration Laboratory
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Please return the completed Application Form by fax (3543 5889) or by email (scl@itc.gov.hk) at least
TWO months prior to the date of visit. Please read the Application Guidance Notes and the Personal Data
Collection Statement before filling in this form.

S BIEHF Details of Visit
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Date and Time of Visit (F & 1% Choice) 14:30 - 16:30
(=i 2" Choice) 14:30 - 16:30
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Medium of Instruction” 4 # Cantonese % 3% English

S A #i

No. of visitors * (10-30)
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Please select only ONE option and “ v~ " the box provided as appropriate.
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The number of participants of each visit group shall not be less than 10 or exceed 30. A minimum of 2
persons over the age of 18 shall be included in each visit group.

¢ A 7 #L Particulars of the Applicant
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Name of School / Organisation :

¥+ Z Name

E%\; i~ Position
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Correspondence Address

B % 7 3% Telephone No.

% #8 Email Address

BB A ’;F o (4od ?ﬁ— A % F ) Particulars of the Contact Person (if different from the applicant)
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28 Email Address
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Signature of Applicant: Date of Application:
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