Yacht usage request form “ K I c n

Hong Kong Printed Circuit Association

Thank you for your enquiries of our One day yacht service. é ;‘% :%% E% *KZ 1—5% g,r

Part | : Company information

Company name (FX) (English)

Address :

Office no.: Mobile no :

Email ID :

Part Il : Requirement

Boating Date : Number of passenger :
Boating Time: From To (Maximum 8 hours)
Selection [ zone A sai Kung B &

Route : [[] zone B Offshore BtE

[ zone ¢ Tai Po Kid

[] Zone D HK Island &58E

[ Zone E Tuen Mun TEPg

Variable cost (reimbursement upon invoice)

Item Detail Price HKD (per each)
1 Soft drink 10
2 Distilled water 10
3 Beer 10
4 Snack 10
5 Fuel cost Full payment upon invoice
6 Overtime as token of thanks (if needed) 300

Part lll . Terms & condition

Payment

After the trip, the user must pay the full payment within 1 week upon invoice issued. A boarding permit email will be issued to
the user for embarkation before departure date. All the payment can be mailed to HKPCA office by check or pay through direct
bank deposit account.

Insurance Coverage and liability

HKPCA will buy third party insurance coverage ONLY to cover the third-party liability. For any damage of the Yacht created by
user, they need to pay whatever needed for the repair. For personality accidental insurance, the user need to buy their owner
personal insurance coverage against any personal accidental damage.

Application of Yacht usage request

A signed copy of Yacht usage request form with details as requested through email ID and a follow up phone call to HKPCA
Secretariat Office are required for Yacht usage application process. We will send a confirmation usage email to the user once
their Yacht usage request is accepted.

o | accept the above terms & condition and would like to received the confirmation order.

o | do not accept the above quotation, the reason is

Signature : Date :
Hong Kong Secretariat: Unit B, 22/F., Legend Tower, 7 Shing Yip Street, Kwun Tong, Website: www.hkpca.org Email ID: secretary@hkpca.org
Kowloon, Hong Kong &EEWEE: &E/EREMED 7 RESP0 2188 E Tel#: (852) 2155 5099 Fax#: (852) 2155 9099
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