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Tung Wah Group of Hospitals & TUNGPO
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If you would like to inquire about the venue application matters for TWGHs TungPo, please initially provide the following
information:
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" | Designated Venue
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" | Desired Date and Time of Use
4 EEIME RS

Nature and Content of the Event
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5. | Ifitis a performance event, please

provide performer details
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Public or Private Event
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10.| Other Additional Information
(if applicable)
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Thank you for your enquiry. We will reply within 3 days after receiving the enquiry form.
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(The dates provided in response are for reference only; all application results require approval before notification is

issued.)



