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�»�»�»�»�»�»�»�»�×�ô���³�Ä�¼�³�×�ô���³�Ä�¼�³�×�ô���³�Ä�¼�³�×�ô���³�Ä�¼�³�×�ô���³�Ä�¼�³�×�ô���³�Ä�¼�³�×�ô���³�Ä�¼�³�×�ô���³�Ä�¼�³
Zhong Shan-Rose Garden- Local Farmhouse-
Lunch(President's Home-meal)- Kaiping 
Diaolou-Ancient Town Chikan- Kaiping Local 
Dinner- Xingjian Hotspring & Resort

(Day 2)(Day 2)
Breakfast Buffet-Stand Garden- Chinese Culture 
Museum- Lunch (Wutang-Wushui Cuisine)-
Hakka Villa-Kaiping Sculpture Park-
Buyei Village- Seafood Dinner- Return to H.K.
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Nov. 21Nov. 21--22 (Sat & Sun)22 (Sat & Sun)

Assemble: China Ferry Terminal (�m�}�˜�p ), 7:00a.m.  
Depart HK: 21 Nov 2009 (Sat), 8:00a.m.
Return HK: 22 Nov 2009 (Sun), 9:30p.m. 
Max. capacity: 40 (first-come, first-served) 
Reply deadline: 2 November 2009Reply deadline: 2 November 2009

•$100 tour guide fee excluded in the price above
•ALL meals & tickets included
•Free Hot Spring Entry 
•Free Journey Safe & AIG Insurance ($100,000)



$$600Member (Adult)

$$678Non-member (Adult)

$*[ Tour guide fee ($100) to be collected by the tour guide]        Grand Total

$$528Non-member (Child)

$$500Member (Child)

Total AmountPaxUnit Price (tour guide fee excl.)

21-65

Please deduct the above grand total amount from my December 2009 salary. 
[Fee is non-refundable, once reservation made.]

Name : ____________________________________         Membership No. : _____________                 

Email Address: _____________________________           Tel No. : ____________________

Mobile No. : ____________________ (For contacts on and before the trip)

Signature : _________________________________          Date : _______________________

Reply Slip

I/We would like to join the captioned tour on 21-22 Nov, 2009.

To : SCR Membership Office  c/o Yali Guest House     
Tel: 2603 6528   Fax : 2603 5605

‡ Please also fill in the Travel Insurance Form below

SCR Club SCR Club �m�®�U�‚
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Issue Date: 13 October 2009

Travel Insurance Form
Part A: Passengers' Information
Please fill in the names of the passengers , exactly as they appear on HKID Cards/ passports.

Part B: Emergency Contact Person

Name: ________________________________    Contact No.:__________________________
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Age group: (Please tick in the appropriate box) �“

Passenger 2 �“ �“ �“ �“ �“ �“ �“ �“

Full name:
HKID / 

Passport No.: �“

Age group: (Please tick in the appropriate box) �“

Passenger 3 �“ �“ �“ �“ �“ �“ �“ �“

Full name:
HKID / 

Passport No.: �“

Age group: (Please tick in the appropriate box) �“

Passenger 4 �“ �“ �“ �“ �“ �“ �“ �“

Full name:
HKID / 

Passport No.: �“

Age group: (Please tick in the appropriate box) �“

Passenger 1 �“ �“ �“ �“ �“ �“ �“ �“

Full name:
HKID / 

Passport No.: �“�“ �“

�“ � Under 10 � 10-21 � � Above 65 �“

�“ �“

�“ � Under 10 � 10-21 � 21-65 � Above 65 �“

�“ �“

�“ � Under 10 � 10-21 � 21-65 � Above 65 �“

�“ �“

�“ � Under 10 � 10-21 � 21-65 � Above 65 �“

(Chinese)

(Chinese)

(Chinese)

(Chinese)


