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Departamento dos Assuntos Culturais e Recreativos e de Educacdo Civica

ASSUNTOS MUNICIPAIS

Department of Cultural and Recreational Affairs and Civic Education
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Divisao dos Assuntos Culturais, Recreativos e Associativos
Division of Cultural, Recreational and Association Affairs

HERBHFER
PEDIDO DE SERVICO DE

VISITA GUIADA
APPLICATION FORM FOR
GUIDED TOUR SERVICE

EHER SRR B AR R
A preencher pela escola / instituicio / grupo / To be filled in by applicant school / organisation / association
i
Designagao
Name
Torss N4 LG
Nome da pessoa a contactar Telefone
Name of contact person Telephone number
[Epg 8= ERES
Fax E-mail
Fax E-mail
EJIIIUN 4
Numero de participantes
Number of participants

— [ 4h#ERE / Jardim de Infancia / Kindergarten (Class 4 ano)
SINEEE o . o ) 4
Dados dos participantes [ /N2 /Ensino primério / Primary school (Class F4f ano)
Information about participants | [] 1152 / Ensino secundario / Secondary school (Class 4k ano)

(]  EHAtL /Outras / Others ( Zato % anos de idade /years old)
H AF H E
Data / / Hora das as
Date Time from to
[ BP9 LEE / Casa Cultural de Cha de Macau / Macao Tea Culture House
- BESENGEL L 45 2 60 77§ -
S A duragdo da visita guiada a Casa Cultural de Cha de Macau ¢ de cerca de 45 até 60 minutos.
ZEiadt Visit time for guided tour of Macao Tea Culture House is about 45 to 60 minutes.
Instalagdo a visitar B
Venue for visit [ #OE /Pavilhdo long Sam Tong / long Sam Tong Pavilion
- BESENGEL L 30 778 -
A duragdo da visita guiada ao Pavilhao Iong Sam Téng é de cerca de 30 minutos.
Visit time for guided tour of long Sam Tong Pavilion is about 30 minutes.

HEES ] =& [ sk L] Ef:
Idioma da visita guiada Cantonense Mandarim Outros:
Language for guided tour Cantonese Mandarin Others:
fhist
Observagdes
Remarks

W EE{E AERIEEBH Declaragiio para Prestacio de Dados Pessoais / Personal Information Collection Statement

RIS 8/2005 SREE (MABERIREE) HIE
R~ IRISSET ~ BT R/BBEC A »
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f o f’Jﬁ”ﬂf.ﬂf‘T{
bR

Nos termos da Lei n.° 8/2005 “Lei da Protecgdo de Dados Pessoais™:

1. Os dados pessoais e documentos, constantes do formulario, serdo
utilizados no tratamento do presente pedido, estatisticas de servigos, para
fins de estudo e/ou de registo, e guardados no sistema informatico do
IAM para fins de tratamento no ambito da prestagdo dos varios servigos

H oW N

e/ou requerimentos disponibilizados pelo IAM.

Por razdes de cumprimento das obrigagdes legais, esses dados podem ser

transferidos para outras entidades competentes.

O requerente pode, nos termos da lei, consultar, rectificar e actualizar os

dados pessoais na posse deste Instituto.

Ao tratar destes dados pessoais, o pessoal deste Instituto toma as devidas
medidas de precaugdo e cumpre o dever de sigilo e de guarda, até

terminar o fim a que se destinavam ou expirar o seu prazo de

conservagao. Neste caso, os dados serdo, nos termos da disposi¢ao em

vigor, destruidos ou bloqueados.

As stipulated in Law no. 8/2005 “Personal Data Protection Act”:
1. The personal information collected in this form and the documents

AW N

submitted will be use

d for processing of this application, service statistics,

research and/or registration purposes. The personal information and
documents will be stored in the IAM’s information system for the
processing of various kinds of services and/or applications provided by

the IAM.

. Such information may be transferred to other authorised entities to fulfil

statutory obligations.
The applicant has the right to request access to, correction or update of

the personal informa

tion held by IAM in accordance with law.

. The personal information collected will be kept confidential and treated

with due care by IAM staff until the completion of use of such information

and the expiry of the
destro

storage period. The information will then be

ved or archived as stipulated.

EEUN 2
Nome do responsavel
Name of the person in charge

>

EERHB
Assinatura, carimbo e data
Signature, stamp and date

/ /
THBCZIEE A preencher pelo IAM / To be filled in by Municipal Affairs Bureau
W ] et
Data de entrada Hora Numero
Date of receipt of document Time Number
= it s
Parecer Nota Registo de Entrada
Comment Notes Receipt record
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