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TRAVEL STIMULATION PROGRAM - APPLICATION FORM

BT AT T A )L o

PLEASE READ THE PROGRAM OUTLINE OF THE “TRAVEL STIMULATION PROGRAM ™ BEFORE COMPLETING THIS FORM

# ¥4 & & 5 T For internal use only £
2 p Remarks:
Received Date :
&
Received by :

¥ 3§ 3% Applicant Details

Role of Applicant ¥ %% £

O “@rpepEasz 2488 34 (T

(’g_l_—rv g e ﬁﬁd *T“X”)
FE)GRET B - WA P LI FH)

Organizers and/or Planners of the “Incentive Travel” activity (referred as applicant below) (Please fill in Section 1. of Part 1)

D “'kéJTL —55\/’?‘”‘:1}’7 34/ FT R (TT ¥ i-_ﬂ’z)(;-g’-‘{grj

— WA F 238 F L)

The Bride/Groom of the “Wedding Travel” activity (referred as applicant below) (Please fill in Section 2. of Part 1)

O “¥2%p S kEplEsz

FR/AFE/FER (T EE)CFET ¥ -

FON 39T F R

School/College/University of the “Student Travel” Activity or other education related activities (referred as applicant below)
(Please fill in Section 3. of Part 1)

o) & 3o =)
¥ B E 2

ERE - B

2R (YR CGHET ¥ -

AP 457 )

Organizers and/or Planners of the “Sports Travel” activity (referred as applicant below) (Please fill in Section 4. of Part 1)

O
D #ﬁi—i#‘@"n

et (T Ead

E)GHET § - 3L P 7 1./2/3./4. B3 5 = 390 #c38)

The appointed applicant/entity (referred as the applicant below) (Please fill in Section 1./2./3./4. of Part 1 and Part 2)

¥ -

L PART 1- =% { % 4 Event Planner

1. “ErRxps7Es2 34 85
R4
Organizer and / or Planner of
the “Incentive Travel” activity

= A 4vih & 4= Official Registered Name of Entity

“F04 2 F# 7 PLEASE USE BLOCK LETTERS)

FRILBF LS T AR ik PR AT TR LR BT
If the official name of the entity is different from the trading name, the trading name must be written in brackets next
to the official name

et £ 4| Type of Entity i & I 4 Primary Business

2. “HRAL ¥V E
1
The Bride/Groom of the
“Wedding Travel” activity

23T/ FT

F74# #7%8 £ 4= Name of Bride or Groom

2ot Z(AL/) ) Ae) (it B4R T) (MR/MS.) LAST NAME, FIRST NAME (PLEASE USE BLOCK LETTERS)

b -
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3. “¥ 3mSR A RERX ¥ R/+ ¥/% % £ 4= Official Registered Name of School/University/College
TR 2L ER/IERISE
School/College/University of
the “Student Travel” Activity
or other education related

activities (*#1747 J;# 7 PLEASE USE BLOCK LETTERS)
4. FT HFPEH2L A4 H i T A H 4o £ 45 Official Registered Name of Entity
RS

Organizer and / or Planner of

13 b v
(ive Sports Ul RELALY A 7 F 4 7 PLEASE FILL USE BLOCK LETTERS)
FRIZFFEROGF D EHRAR TR FF CRETTF S LR B RS
If the official name of the entity is different from the trading name, the trading name must be written in brackets next

to the official name

et £ 4| Type of Entity i & I 4 Primary Business

% = 384 PART 2 - X % 3¢ 5% 2 4045 Appointed Applicant/Entity
FE Aol GFEFAER KB4 0 TRED KB LD GEE G Y GF g Y 2 LR AT s P i LR« E arE
FHEGFZELx G2 G TR GIEAREL GRE PG R (o *) o

Remarks: If the Applicant is not the Event Planner, an official appointment letter issued by the Event Planner must be submitted to identify the
Applicants identity and role in the activity. The Event Planner must acknowledge the Applicant as the only entity to apply this program and the

appointed party to handle the local arrangements of related activities in Macao and receive the related support from MGTO (if applicable).

RE#VHF LA
Name of the Appointed
P < 44

Applicant o Lo (A2 42) (MR/MS.) LAST NAME, FIRST NAME (PLEASE USE BLOCK LETTERS)

(7#14 i §5°# 7 PLEASE USE BLOCK LETTERS)

ISR LR R R NS TERE =8RSS Y R R

EEEF AR k2 I

If the official name of the entity is different from the trading name, the trading name must be written in brackets next to the official
Or Name of the name

Appointed Entity A3 4] Type of Entity i & ' 4 Primary Business

¥ if-E [4efaBt % #cd8 Contact Details of the Applicant/Entity

# b

Address

o B/ ¥V
City Country / Region
e L e &r

Tel. E-mail

3 A

Fax Website
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ARFRAHE
Key Contact Person’s
Name

A BRBEXRAINUR
Key Contact Person’s
Title

A RBER XGRS pE
Key Contact Person’s

Email

ABRBERACIEFEA
Key Contact Person’s
Contact No.

$ =384 PART3- & F

-

2_ 7% # T # Details of the Qualified Activity

JE R AR IR A YR

F AWM RMEES LR
Name of the Incentive
Travel / Wedding Travel /
Student Travel / Sports
Travel Activity

“Fad F 4 7 PLEASE USE BLOCK LETTERS)

S g 2 pERL R PE/AAL
¥4 g/t T AL
Confirmed Incentive

Travel / Wedding Travel /
Student Travel / Sports

O sz pgim = (8 FIAaE 2 E =) 5

Incentive Travel Activity (or team building activity);
O sgAs =555 =5

Wedding Travel Activity;
O %2 sepgzs (RKFAHFES)]

Student Travel Activity (or education related activity);

O i 7 5=

Sports Travel Activity;
Travel Activity
CFLEFE ALY AP - TEA A SR it
PLEASE SELECT ONLY ONE OF THE ABOVE FOR APPLYING THE SUPPORT UNDER THIS PROGRAM
P g A i I/ B R
Date of the Event From (DD/MM/YYYY) to (DD/MM/YYYY) Event Venue

> LFEPE B 45
Name of Hotel Accommodation

T R R
No. of Non-Macao
Participants

Fp R L2

P R £ Y
L1

Market Breakdown of
Non-Macao Participants
by Geographical Location

£ Africa:

¢ Ep # Mainland China:

7R Australia: 4v £ & Canada:

g Europe:

£r & India: Er & k& T Indonesia: P A& Japan:
i¥E Korea: 7 % & ™ Malaysia: ¢ %A Middle East:
#78 Z New Zealand: 3% The Philippines:  #74c3t Singapore:
% T2 A 3 T South & South East Asia % ~ T % South Pacific:

% £ %~ Hong Kong SAR:

- /&4 > Taiwan Region: :J*x &) Thailand: % [F] USA:
H @ s Others, pls specify:

B ER

Program Outline

BRPH (00 /)

Arrival date (DD/MM/YYYY)

BRp iz et /) : FHC A

Departure date & time (DD/MM/YYYY) ft HH :» MM Port of Departure
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*BIRA ERP L

Name of Macao Service

Providers

EFREARE RAEET RS BB ) TR — R

Remarks: Industrial Tax Statement (“M/8” Form) of the service providers for hotel accommodation & activity must be provided.

Remarks ;1 & ¥ 7:

T R PR R A2 E SRR BT BT P S AR X A AP o

To apply for the related support from MGTO, please select your support option in the Appendix of the “Travel Stimulation
Program” application form, namely “Travel Stimulation Program” support items form.

ERd iR - T AVER 2 o AR T EHEAF P RES IS 43 X H IR B kR &
B EFEIFRFRAE ALY XL (RF LA R LEETEGFE TR RE AT K
http://zh.macaotourism. gov mo/main/contactus_mgto_representation.php) o i i® X § &P+ & RIp 2 ¥ o UEp B
MALE A & ”ﬁiﬂﬁ s FEPER IS A IEY (7 oo

Any applicatlon, together with all required supporting documents, must be submitted to MGTO or any of the MGTO’s overseas
Representatives (for contact details of the overseas representatives, please visit MGTO’s official website:

http://en.macaotourism.gov.mo/main/contactus_mgto_representation.php) at least 15 working days prior to the first day of
the event. Any application fails to comply with the requirements will automatically be disqualified without prior notice from MGTO.

"R - WMEP REEHF MGTO - Tourism Product and Events Department
B4R R Business Tourism and Events Division
BITRTAT 5335341 F R 414 B 9K Alameda Dr. Carlos d’ Assumpgao, n.% 335-341,

® dRE ht o dtne(@macaotourism.gov.mo Edf. "Hot Line". 9.° andar. Macau

Email: dtne@macaotourism.gov.mo

ARy XARE ijﬁ AR B U R = - R liﬁ‘ ””rﬂL R i 041:« R ANREEPET 7P 0¥ i
—Jﬁ""ll’-l'li’l'\iF/"}-F/t.c—&r‘?' ‘r%"-ﬁ%nbiilf}a:kp\rf— THET 2 IRy FigH B RSB o

For application purposes, all respective supporting documents must be submitted accordmg to “Submission of Information &
Documents” outlined in the Program. Should there be insufficient space for the applicant to fill out details, a separate sheet may be
used as an attachment to this application form. Should any information be unavailable or inapplicable, please indicate accordingly.

S 7-3'——?5 BEITPLARMETIRAMETE A wEdE o R 1 (853) 8397 1037/ 8397 1015/ 8397 1029 / 8397 1065

Should there be any inquiries regarding the application form, or should further information be required, please contact by tel.:
(853) 8397 1037/ 8397 1015/ 8397 1029 / 8397 1065
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%z WL PART4- # B Declaration

Ok sFEz2 i, A FPe wd A LT XORMERMFN2ZP F ~ 252 2P 3 Bk B2 - 2 i
FIA ELAE AR RETRD BYIRERF XTI EZR T o
On behalf of the applicant and the entity, I hereby declare that the above applicant has read and understood the full content, and
terms and conditions of “Travel Stimulation Program”. I hereby declare that the information provided in this application is true and
accurate, and I agree to notify MGTO of any changes to the information provided in this application.

O A48 plg dpghpidr2aabp bippX EH L pP -~ 1421 Far  BEELB\2 R P LiE
R YRR Rt 2B R TR TR Y FORRMER KT D AL -
I declare that I am authorized the right to release the information related to this event, and I agree and authorize MGTO to reveal
such information to the public and post such information on MGTO’s website for public viewing.

O Ay FmEsapshend FIMp 07 AR ES PV SHEH A b F F2L2 J{o2bic 2% & o
I declare with consent that the support item is granted to this applied program’s participant(s) by the Macao Government Tourism
Office on a non-compensatory basis for non-profit making and non-commercial purposes only.

O A4k R ardfp orfEan) L Ty Fpt Y 2 a2 v o
I declare I agree that the personal data provided in this form serves for the application of this program and communication purposes.

X g L p g %
Date of Application & Authorized Signature Entity Chop
/ /
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R e E T ETF
“Travel Stimulation Program” support items form
K 4 A ﬁ:
sz: He Su;‘ #ir;tﬁ‘lilem Number of Participants
yp PP 25-39 | 40-100 | 101-300 [ 300+
A %34 Tourist Information Kit
B % & % Souvenir
C BXRB X3 (%2 - ) Experience Macao half-day tour (to choose one)
Cl ' » 2 # ¥ * Macao Historic Center tour
C2 = i*JFR# Macao in-depth cultural tour
C3 x4 4 57 Green ecotour
D B %A D E (E3E - ) Macao tourism product admission ticket (to choose one)
D1 " + j:Jjs#E Macao Giant Panda Pavilion
D2 2| ¥ # 4 Macao Museum
D3 ®]' # £#E Macao Science Center
D4 2]’ « % % ¥ /£ Macau Grand Prix Museum
DS JR]" s (LE o)
Macau Tower (observation deck)
D6 %} # Macao Aquatic Trek
D7 ;#£]" TeamLab 4z p X% |¢
TeamLab SuperNature Macao
E ¥ L #3 (i H - ) Cultural experience (to choose one)
El HESHF2 27— 5 (F 7 X 3044)
One session of Dragon or Lion cultural performance
(max. 30 minutes of duration)
E2 #5720 H212F-F(FTHX3044)
One session of Portuguese folk dance
Performance (max. 30 minutes of duration)
F B TIPS CF # 74X B3P Appearance of Macao tourism mascot “MAK MAK”
F1 “3 374 @ pipmipis (X 20 # 4 )
Appearance of Macao tourism mascot “Mak Mak” at
your activity/event (max. 20 minutes of duration)
G % 8133 (iz# 3 - ) Gastronomy experience (to choose one)
Gl (£aipz»Lays
G2 ¥ $Fd % 841742 (22 - ) Local specialty food making experience (to choose one)
a) 7 AT EY (5 37 & 7§ 1520 *)
Portuguese egg tarts making workshop (max. 15-20
pax/session)
b) *E B EaF| eIk - &AL el (v P (& 7
B % 15-20 *)
Local specialty food making experience -
Almond cake making workshop (max. 15-20
pax/session)

RN R E T
Bof R F S = K B RS BIK

Remarks:

RESRCATE =

R i RN e e R R R s R E s

he support items and arrangement of activities shall subject to the feasibility of suppliers concerned. The Macao Government Tourism Office reserves the

right of final interpretation and confirmation in implementing this program and shall waive any liability of dispute resulting from the products or services

provided by a third party.
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