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UNIVERSIDADE DE MACAU
UNIVERSITY OF MACAU

EBEE AR Application No. :

ROMERB 5 BB B 3

Venue Application Form For External Organization

EBRE 15 E 1 Details of Organization

ERAHIEEME

Name of Organization:

HERBEA

Responsible Person:

BB IEE - [] #F4AU+LE/#18 Non-profit Association/Organization
Nature: D T EBPS Macau SAR Governmental Organization
D EZEWRE Commercial Organization
D E A Others
k|
Address:
BHAEN

Contact Person:

EoEs
=X

Tel.:

B

Email:

JEEIANA Event Description

TEENETE

Name of event:

SEENRET
Event Introduction:

(IMERZEBAZ - BUMEEFER - Please supplement information by attachment, if the space is not enough)

VEEIEEEYN S

No. of Participants:

X R5/EBNEEMNT
Supporting/Sponsor
Organization(s):

B/ B

Co-organizer(s):

EEN/PIRE

Ticket/Admission Fee:

JAPIRE 18 XN PELRFIZIFRE AT AVENIDA DA UNIVERSIDADE, TAIPA, MACAU, CHINA
UM - Modelo 6 E55% Tel. 88228833 {# H Fax.. 88228822
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UNIVERSIDADE DE MACAU
UNIVERSITY OF MACAU

EBFE#RSR Application No. :

F5RE FHRYIS U Requested Venues

& HEA K5 Requested Date and Time
B I A5 5 Opening Hours: 08:00 — 22:00

5 Venues

EEES
Library Plaza

BEEBPLES

Student Activity Centre Plaza

B4MERE

Outdoor Avenues

AE@S 3

Unlversny Hall

REGERIE

Rehearsal Room

BEEHDOEG

Student Activity Centre Theatre

EHREE —
lerqry Auditorium

BEE BMAE )
Lecture Hall Capacity:

RE REHHE -

Classroom No. of classrooms:

BEIEZINEER Multi-function Hall
[Jn1-coos  [] nNi-Goia  [] Ni-Gois

11 Booth (BIPLAERE Opening Hours: 09:00 — 17:00)
s BUE=

Location: No. of Required:

=it
Others:

. eAmaERNBERIESHRE Equipped with Designated Wheelchair Spaces and Assistive Listening Devices

1 I:II:II:II:I[:I[:II:IEII:IEI

]

BB B 5 A 22 N ZEE Representative Signature & Chop

AAELRLREET "BFIRBHEIMEBSMERRE" &k "BRPFIASBHEIRER" -

| have read and agreed to observe the "The University of Macau Rules on Use of Venue for External Organization” and
UM Privacy Policy Statement”.
ERMUT _#5EREBEERIERER - Please scan the QR code below for obtaining related Rules and Statement.

% E Name:
\ 3 5 I 3 = v
B3] Title: BPIABE  UMRdeson  mpgimgs UM Privee
HH MBS for External BUIRER Statement
E HH Date: JFr Organization

RE AR5 EZE 3 For Campus Services Section Use Only

&Mt A\ Handled by ##2Z A Approved by
HHl Date : H# Date :

hERPIEkF RE A AVENIDA DA UNIVERSIDADE, TAIPA, MACAU, CHINA
ES5E Tel: 88228833 {5 Fax.:88228822
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