
Comm./camp bkg/appl info/site rental/2020/City Eden form ENG 2020 

 

"City Eden - a retreat from the daily grind" 

Reservation Form 
（Please read the Booking Instruction beforehand） 

 
Tranquility is in fact a rich space. 
Observe and listen in quietness. Let your mind take a break from the din. Give space to yourself and 
make a renewed discovery. Recognizing your limitations, be in awe of His fullness. 
The scheme "City Eden - a retreat from the daily grind" has complementary spacious guest rooms 
reserved for the use of pastors or ministers on Sunday evenings (except meals). We welcome pastors 
or ministers from churches to make advance booking for the enjoyment of a peaceful and wholesome 
space. 

                                                

1. Details of Applicant 
 Name of Church: ____________________________________________________________________ 

      (Identical with the organization chop) 

 Name of Applicant: Mr./ Mrs./ Ms ______________________________________________________ 

 Correspondence Address: ______________________________________________________________             

 Contact Phone No.:(Day)_____________ (Night)_____________ Fax No.:_______________  

 E-mail Address: ____________________________  Like to receive Breakthrough’s newsletter 

 

2. Date of Reservation (FREE for accommodation)  
 [This scheme is designated for individual retreat. Maximum of 2 persons each church for each application] 

 First Choice: ____／____／____ (Sunday night)  Second Choice ____／____／____ (Sunday night) 

            dd    mm    yy                            dd    mm    yy 

 

Camp Quarter Male Female Total No. of Persons No. of Quarters Required Remarks 

Twin room    Rooms Opposite sexes are required to 

occupy separate rooms, 

excluding married couple. 

3. Meals (Meal fee is required) 

Date of Camp 
No. of Persons 

Breakfast ($26/person) Lunch ($47/person) Dinner ($47/person) 

    

Remarks: Any special meal is required, e.g. vegetarian?  Yes  No  Please specify: ________________ 

 

We will comply with ‘Booking Instruction’ and all regulations and 

conditions set out for the use of the Village, and will take full responsibility 

in the event of any violation of the regulations and conditions and any 

accidents howsoever caused. I certify that I have the authority to bind our 

group by signing this application form with organization chop. 

. 

Signature of Applicant: _______________________________________ 

Position Held: _________________________ Date: ________________ 

Under the Hong Kong Personal Data (Privacy) Ordinance, your personal data is only used for for purposes of receipting, 

communication on youth ministries, fundraising, employment recruitment and purposes in line with the mission of 

Breakthrough. Breakthrough will not sell, rent, or transfer your personal data to any person or organization. For 

enquiries, please contact us at 2632 0100. 

Please return the completed form by fax (2632 0888), email (site@breakthrough.org.hk), or mail ( Breakthrough Youth 

Village, 33 A Kung Kok Shan Road, Shatin N.T.) 

For Internal Use Only 

Application No.: 

 

 

 

 

Organization Chop 

 


