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Tao Fong Shan Christian Centre

EREEE « TIEY] - SARETRVHRR

Facilitate Group Retreat / Workshop / Seminar Application Form
HERES |

Application guideline

AR HRI BRI ESBE -

Please make request at least 3 months before the retreat date.
FERERD : FFIEXPFERE  EFE sp@tfsccorg - IHHEABREIE -
Please fill in the application form and email to sp@tfscc.org

EHERE K& WhatsApp : (852) 2386 3220
Enquiries for application, please contact us at (852) 2386 3220 or WhatsApp to this number.

FHIWEBE 1,600 7T (BE=/\NF - A =/NFIILI—EIETE)
HKD 1,600 / session (3-hour session. Same rate applies for retreats less than 3 hours)

MEBEEMEIHE = HfhEth - 0 &M - KRIELE GRS - MINEBESE -
Please note that surcharges for travelling to churches or other camps, e.g. Cheung Chau,
South Lantau (Except Tung Chung), will be negotiated separately.

< ZEHRE . "BRLUEEHEMERAT
Cheque payable to “Tao Fong Shan Christian Centre Ltd."

bl

ARSI BEIEIREMHEE - BB  EERAE - Sl TERIUREE - EKE, B
& & WhatsApp / Signal : (852) 2691 2739

We only provide tutors. If you need venue, meals and accommodation, please contact the
"Tao Fong Shan Service Unit- Pilgrim's Hall" first.

Inquiry phone number and WhatsApp / Signal : (852) 2691 2739

BT s ERe AT
Church or Unit Name :

L IN
Contact person :

sekEEEE Contact :

FH% (M) 1 /NI(®)
HE (F) EH (E)

L [ s b E BN 27 3¢ S UL BB B (4 -
Agreed to receive promotional message from TFSCC.
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2= Mode
1 T{E45 Workshop O] == Seminar [ 3E{& Retreat

[ =AM (35338H) Others, please specify

F 58 Theme :

H#Y Purposes :

T2FE Level : [ £ AR Basic level  [1#:%42FE Deep level

HHA Date : f£{t5E—35 2 First Choice

HHH Date - f2{t5 — 58 Second Choice

FHEEAREE (B E0 AT 3= 4805 E% © Number of sessions facilitated by TFSCC - SP
SEH on Weekdays : [ ] _F4- Morning 09:30 — 12:30 [ T4 Afternoon 13:30 — 16:30

INTRABH 2 H Y HAAES © AT A AR -

Other periods of the public holiday need to be discussed before reconfirm.

WHHEMER - ST EBER R

Please enclose the whole schedule (if any)

H®EE Venue -

2N & Participant (s) Background :

F % Age Range : A# Number :

HsE A2 | &% Applicant's Signature & Stamped :

ERMEAHEEARIS(EH - All the provided information for application purpose only.

%24 /4 Spirituality Department Staff Only

W &R BH Date receive :

BT Spiritual Director / Facilitator :

%% Remarks :
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