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3< 2019 ERR IR B T - BRTR (EBEY) A 2019 ERRERRE R - SRR (EREY)
COVID-19 Vaccination Programme — Registration Form (Group booking) COVID-19 Vaccination Programme — Registration Form (Group booking)
s / BG4t The American Chamber of | || #&f& / EHGA4HH The American Chamber of
Name of Organisation / Group | Commerce Name of Organisation / Group | Commerce
4 Name 44 Name
(TS s8I AT RIEES) (FETE S Oy EATRIEES)
(Please fill in as shown on identity (Please fill in as shown on identity
document) document)
AJPEE R SMS EREHIm AT AIFEUE S SMS Fa T AIRY
s B A s B
Contact phone no. that can Contact phone no. that can
receive Hong Kong SMS receive Hong Kong SMS
message notifications message notifications
n o e (T /B ot e A (T / BE)
Language preference Language preference
(Chinese / English) (Chinese / English)
Firf&4H 51 Group O {&5c4H R A1 Priority Group FrfE&&H 1 Group O {&5C4HRA A1 Priority Group
(FH 58 & 1Y JTHE) O [Z[E A1 Carer (BB & Y JTHE) O FE[E AL Carer
(Please tick the appropriate box) (Please tick the appropriate box)
THLVACBE F—it Bt KSR it F 5t
Booking Record 1st Dose 2nd Dose Booking Record 1st Dose 2nd Dose
P e AR L Sun Yat Sen|Sun Yat Sen| || {ttEEERTESL Sun Yat Sen|Sun Yat Sen
Community Vaccination Centre | Memorial Park | Memorial Park Community Vaccination Centre | Memorial Park | Memorial Park
Sports Centre Sports Centre Sports Centre Sports Centre
P H A B R 30 April 2021 |21 May 2021 P H A SR R 30 April 2021 |21 May 2021
Vaccination Date and Time 3:30pm 3:30pm Vaccination Date and Time 3:30pm 3:30pm
EEHEZ IR PrEEwEEE R OB EFERC M BEEER | FFEZIREII P mEE R O B FEE M - BEEER
T GERIR LR CES B - ] T GHERIR RIS CES B A - ]
[Please complete and pass this form to the staff of the Community | [Please complete and pass this form to the staff of the Community
Vaccination Centre for registration. The staff will return this form to the | Vaccination Centre for registration. The staff will return this form to the
participant once registration is completed.] participant once registration is completed.]




