Xk R/ -

INSTITUTO CULTURAL e

Name of Organization

(Registered Name in Chinese)

(Registered Name in Portuguese / English)

Name of Activity

Nature of Organization : D Registered Charitable Organization |:| Government Department |:| Other
(Pls. Specify)
Category D Art & Culture D Science & Technology D Social Services D Law D Sports
E] Entertainment E] Education & Youth E] Professional E] Other
(Pls. Specify)
Hiring Venue - (] Grand Auditorium [_] Small Auditorium [ ]BoxI [ ] Box1i
|:| Conference Room (|:| Full |:| 2/3Rm |:| 1/3Rm) Eﬂ VIP room |:| Foyer
[ ] Black Box Multi-purpose Room ([_] Full [_]1/2 Rm) [_] Orchestra Rehearsal Room
[] Multi-purpose Rehearsal Room
[ ] studio (] bance Studio [ |MRI[ _JMRiI[ ]Go1[ ]Go2) [ ]other: P Seec]
Event date No. of Performance:
Nature of Activity : ||:| Open to general public I:l Not open to general public
Admission Fees : ID Free Admission
D Admission with ticket I:l Ticket price:
(Pls. Specify)
Ticket sale/
Distribution agent
(Pls. Specify)

Declaration :

I, the authorized representative of the organization, hereby declare that all information furnished on this form is
complete and accurate, and | have carefully read and understood the criteria listed on the “Guidelines for Rental Concessionary Rate”, and

hereby agreed to comply strictly with the guidelines for the rental concession.

f Organization & Institution Stamp \

Signature :

Name

Title :

\ o

Remarks: Please mail or deliver completed application to Macao Cultural Centre at Av. Xian Xing Hai S/N NAPE Macau.
For enquiries, please contact (853) 8797 7301/ 8797 7306 / 8797 7307 Email: enquiry@ccm.gov.mo / Fax (853) 2875 1395
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