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Bradbury Jockey Club Youth Hostel (Tai Po, Tai Mei Tuk)

_ Group Application Form (Member Only=) For application only, no
9 or more reservations (beds/rooms) are considered a group. room/bed/tent is reserved.
Name of Group / Organization: Membership Number:
Person in charge: Emergency contact number: Email:

Group contact address:

Check-in date (day/month/year): Check-out date (day/month/year): Total night(s)

Room Type (Please fill in the number required)

Twin room 4-Bedded Dormitory Room

Number of Room(s): Number of Room(s) (Private room) :
Number of dorm(s)(fill in the number of male and female)
tM: Bed(s) F: Bed(s)

6-Bedded Dormitory Room 8-Bedded Dormitory Room

oy o

Number of Room(s) (Private room) : Number of Room(s) (Private room) :
Number of dorm(s) (fill in the number of male and female) Number of dorm(s) (fill in the number of male and female)
T M Bed(s) F: Bed(s) T M Bed(s) F: Bed(s)
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Day / Evening Camp (Please fill in the number of guest)

Day Camp (10:00-17:00) Number of guest(s): Evening Camp (15:00-22:00) Number of guest(s):
(HKS$30 per person) (HKS$30 per person)

* During day camp some facilities may be not available, and additional charges

will be applied for the use of the multi-purpose room.

Please write briefly about the activity or state any special arrangement if needed:

Reservation Procedure: Please contact group reservation center at 3728 3533 to confirm the availability,
before making reservation via the following methods:

< By email (group@yha.org.hk) for reservation

After confirming the availability with HKYHA, please email/fax the completed reservation form to
group reservation center for handling as soon as possible.

Date : / / Official chop& signature :
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