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Ref. No: SGS_ECA 21-22/12a
4% July, 2022
Dear Parents/Guardians,

Tourism and Hospitality Studies “Hotel Study Tour”

In order to enhance students' understanding of hotel industry, the Tourism and Hospitality department will organize
an activity called “Hotel Study Tour” for students studying Tourism and Hospitality in Form 4 to do field works in
hotel. Please read the following details and submit the reply slip to Mr. Cheung Ho-wah.

The details of the activity are as follows:

Activity Hotel Study Tour Teachers-in-charge |Mr. Cheung Ho-wah, Mr. Chan Ming-hung,
Ms. Chan Yuen-ting, Ms Yip Ka-wa
Date 01/08/2022 [ Monday ] Transportation  |Coach
02/08/2022 [Tuesday]
Venue Hotel & Tourism Institute, Fee Fee $650
The Mira Hong Kong (Activity fee is subsidized by school)
Meeting time |8:30am [01/08/2022] Meeting venue  |School classroom 103
9:00am [02/08/2022]
Dismissal time |5:00pm [01/08/2022] Dismissal venue |School main door
10:00am [02/08/2022]
Remarks 1. Wear proper school uniform. 2. Bring sunblock and water to avoid dehydration.
3. Participants should follow the instructions of the teachers-in-charge.

Please fill in the reply slip, and return it to Mr. Cheung Ho-wah on or before July 8, 2022 (Friday) for processing.

If typhoon signal No.3 or above, red rainstorm signal or black rainstorm signal is hoisted by the Hong Kong
Observatory before 11.00am, the above activity will be cancelled. The teachers-in charge will arrange students return
home under safe conditions. For enquiries, please contact Mr. Cheung Ho-wah.

Yours faithfully,

Cheng Che-yin M.H.

Principal

Ref. No: SGS_ECA 21-22/12a

Dear Principal,

I acknowledge the arrangement of the activity “S4 Tourism and Hospitality Studies Hotel Study Tour” on 1% August
& 2™ August.

Student’s Name:

Class: ( )
Parent’s Name:
Parent’s Signature:
Date:




