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St. Paul’s House of Prayer

Application Form 2, Kam Tsin Road
Kwu Tung

Sheung Shui
Tel : 26713799
Fax : 26684866

Name of Organization

Person Responsible Tel.
Fax
Date of Camp : [] Day Camp [] over Night Camp
From : (D) (M) _  (Yr)
To (D) (M) _  (Yr) Total  Days
Arriving Time Leaving Time

Purpose : |:| Retreat D Spir. Gath. |:| Seminar |:| Others :

Name of Spiritual Director / Directress

No. of Partici. : Male : Female : Total
( Including Sec. Sch. Students : Prim. Sch. Students : )
Signature : Date

( Person Responsible )

P.S. : Please send in the Deposit by cheque before :
(D) (M) (Yr)
Cheque made payable to : *“ St. Paul’s House of Prayer ”

and send to Sr. Yolanda Chan at the above address.



