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ITP 2010 Autumn Hiking 深秋深秋深秋深秋漫步漫步漫步漫步西西西西貢東貢東貢東貢東    

                                                       
 
Come and enjoy the fresh and clean nature of our backyard garden at East Sai Kung.  Take an in-depth look on 

Somebody’s ambition of converting a public garden into a private resort!  深秋深秋深秋深秋漫步漫步漫步漫步西貢東西貢東西貢東西貢東....    Join this 

net-working event  by filling the Reply Slip and fax in at your earliest convenience.  Details are shown below:   
 
Date/Time:         November 7, 2010. (Sunday)  from 9:30 a.m. – 6:30 p.m. 

Place of Assembly:    Public Light Bus station, Chan Man Street, Sai Kung, near McDonald 

  西貢墟親民街小巴站 (近麥當奴)  

Time of Assembly:  09:30 a.m. (sharp) 
Route & Attractions: 9 Kilometers’ route should finish within 6 hours. 

全程約 9 公里, 上高落低, 實為麥理浩徑 1,2段 6小時內應該完成。應量力如為！  

� Sai Wan  Kiosk西灣亭,  

� Sai Wan Pass吹筒,  

� Tai Long Sai Wan大浪西灣,  

� Ham Tin Wan  咸田灣,  

� Chek Keng  赤徑,  

� Wong Shek Pier黄石碼頭。 

Charge:   All expenses will be on equal share basis. 分享支出，多除少補。   
 
Enrolment: Please complete the Reply Slip and return by post to “Institute of Training Professionals” before 
Thursday,     November 4, 2010.      *Note: Non-members must be accompanied by a Member. 

 
    Enquiry:  Dr. Denny Chow, GM ITP at Tel: 6100 0123   Mr. Sunny Chan, Event Organizer, at Tel: 9097 7790 

NOTICE:  In taking part in this event, participant shall be responsible for his/her own safety and shall hold 
ITP harmless against all claims. 

----------------------------------------------------------------------------------------------------------------  

REPLY SLIP  (Fax: 2309 2799) 

To: Institute of Training Professionals  

Re: ITP 2010 Autumn Hiking – November 7, 2010                                                  Date: _________________ 
   
Please enroll me/us for the captioned event.    
 

Name 
Member      
(Y / N) Contact Tel. Email 

    
    
    

 


