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PARALYMPIC FAMILY HOTEL GUEST PASS
APPLICATION FORM

1 SEPTEMBER – 20 SEPTEMBER 2008

                                                                                                                    No.
APPLICANT 
FAMILY  NAME                                                           GIVEN NAME                                                             . 

NATIONALITY                                                                                                                                                    .
PIAC（ACCREDITATION）NUMBER                                                                                                          .
ORGANIZATION                                                                                                                                                 .

TITLE                                                                                                                                                                     .
TELEPHONE                                                                                                                                                        .
MOBILE PHONE                                                                                                                                                 .

DATE OF APPLICATION                                                                                                                                  .
GUEST
FAMILY  NAME                                                           GIVEN NAME                                                             .
NATIONALITY                                                                                                                                                    .
IDENTIFICATION / PASSPORT / PIAC  No.                                                                                                 .
ORGANIZATION                                                                                                                                                 .
TITLE                                                                                                                                                                    ..
EXPECTED ARRIVAL  DATE                                                     TIME                                                          . 

NOTES
· IT IS MANDATORY FOR THE APPLICANTS TO SHOW THEIR PIAC WHEN FILLING IN APPLICATION FORMS
· IT IS MANDATORY FOR THE RESIDENTS TO CARRY THEIR PASSPORTS OR IDENTIFICATION CARDS OR PIAC WITH THEM
· THE GUEST PASS  IS VALID ONLY ON THE DATE OF ISSUE
· GUEST CENTER OPERATING TIME IS 08:00 --22:00 EVERY DAY
Please fill in the form and return it to the Guess Pass Center which is located in the Paralympic Family Accreditation Center or the Paralympic Family Hotel Information Desk
Guess Pass Center Telephone: 010-65510527

