
IPA Hong Kong Section Friendship Week 2017 
5-12 November 2017 

PC Tours and Travel, 302, Tower A, New Mandarin Plaza, 14 Science Museum Road, Tsimshatsui East, Kowloon, Hong Kong 
Tel: (852) 2734 3312/5, Fax: (852) 2367 3375; Email:veronica@pctourshk.com 

Office Use Only 
Registration No : 
_________________ 

  

REGISTRATION FORM 
PARTICULARS (Please type or print in block letters and tick where appropriate) 
Title:  £Mr. £Mrs. £ Ms. £Other ________________________ 
 
First Name _____________________    Family Name _________________________________ 
 
IPA SECTION ____________________________ IPA NUMBER ______________________ 
 
NATIONALITY ___________________________ LANGUAGE _________________________ 
 
Mailing Address: _____________________________________________________________________________ 
 
Country: ________________________________  Email: ________________________  
 
Tel: ________________________________  Mobile: _______________________ Fax: __________________________ 
 

ACCOMPANIED BY (Name)/ RELATIONSHIP (if insufficient space, please write on extra papter) 
 
£Mr. £ Ms.   First Name _____________________    Family Name _________________________________ 
£Mr. £ Ms.   First Name _____________________    Family Name _________________________________ 
£Mr. £ Ms.   First Name _____________________    Family Name _________________________________ 

Meal preference:  £  No  £ Vegetarian  £ Others________________________ 
 
Registration (please complete the appropriate box) 

**Early bird Discount (HK$500 per person) - book on or before 28 April 2017** 
 

8 Day 7 Night Package  
(Hotel & Land) 

Single Room 
(Cost per person) 

Twin/Double 
Sharing 

(Cost per person) 

Number of 
person 

Total Amount Room Request 

Option 1 Royal Garden Hotel 
 

 
HK$21,850.- 

 

 
HK$16,050.-  

 £  One bed    
£  Two Twin beds 
£  Smoking  
£  Non-Smoking  
 
 

Option 2 Hotel Panorama 
 

HK$18,200.- 
 

HK$14,350.-  
 

1. *All bed type is on request basis and subject to hotel final confirmation 
2. 8 Day 7 Night Package includes 

Ø 7 nights accommodation with breakfast at specified hotel in Hong Kong (5-12 November 2017) 
Ø Transfers, Tours and meals included are specified in the itinerary.. 
 

OPTIONAL TOURS (seat in coach) 
9 November 2017 Number of 

person Amount (HK$) 
T01 Lantau Island Monastery Tour with vegetarian lunch (at HK$880 per person)   
T02 Walking Tour at Cheung Chau Island with lunch (at HK$700 per person)   
T03 Visit Hong Kong Wetland Park (at HK$380 per person)   
T04 Sai Kung Volcanic Rock Region Sea Tour (at HK$600 per person)   
T05 Day Excursion to Macau with lunch (HK$1,400 per person)   

Total   
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REGISTRATION FORM 
PARTICULARS (Please type or print in block letters and tick where appropriate) 
Title:  £Mr. £Mrs. £ Ms. £Other ________________________ 
 
First Name _____________________    Family Name _________________________________ 
 

**Early bird Discount (HK$500 per person) - book on or before 28 April 2017** 
 
Payment Schedule AMOUNT (HK$) 
**EARLY BIRD -on or before 28 April 2017 – 50% non-refundable deposit  
On or before 30 June 2017 - 50% non-refundable deposit  
On or before 30 September 2017- Balance of payment (non-refundable)  
Optional Tours  

Total    
 

 
AIRPORT/HOTEL TRANSFER  
 Date Flight Time 
Arrival 
    

Departure 
    

*Each passenger may carry one piece of luggage with maximum size of 55cm x 45cm x 20cm and one piece of hand luggage with 
maximum size of 37.5cm x 25cm x 15cm.  Additional charge of HK$50 is needed for any luggage exceeding the aforesaid limited. 
 
 
 
PAYMENT BY CREDIT CARD 
I authorize “ PC Tours and Travel “ to debit my credit card in the amount of  HKD _______________. 
 
My credit card information as follows :- □ American Express   □ Visa Card        □ Master Card 
Amount Authorized: Card Number: 

Card Holder’s Name: Expiry Date ( MM/YY ): 

Visa or Master Card: CVV Code (in print at the back side of your card): 

American Express : CID Code (four digit nos. in print at the front right side of card) 
 
 
 
 
 
 
 
 
 
Card Holder Signature  Date : 
Remarks: You are required to fax us Copy of Front & Back side of your Credit Card  
 


