PECAERFTHEEEERERHE
Application Form for Facility Use at the PCCU Sports Center

# % Name M4 A A8 Date of Birth
5] Sex (1% Male [ Female /25 1D No.

4 Cellphone W-T1E4 E-mail Address

Wi 853l
Contact Address

F&mes Mok A % METHE
Emergency Contact Contact Person Cellphone

WA B P 2%k A 38 Please Tick to Select

£ .

I?f o)ior Fa:ﬁ?ty S4r5) 1D il 4 K - % B (Menbership card fees) iz Note

EMAMNAE F s | PCCU Staff, Faculty, 54750 L(NT$750/6 months) . B A T

(24 %) SIG Shlants H— %1, 2007 (NT$1, 200/ one year) m#ﬁgiigfggﬁﬂ
Bl Fitness E : B i —igif— )
Centre &Xﬂ-#*ﬂf‘l;ﬁi T0074/10=%($700/10times) 49T 817:00-21:00
(Gym) Statt Feboir s 341, 050 . (NT$1050/6 months) WA 158 F M
BHCaLs 441, 680 /(NT$1, 680/one year)
Stﬂfﬂséggggggﬂ and 4,00070/50% ($4, 000/50times)
Swimming Pool | b o gp 2 pem g = 1,5007%/10% QVT$1,500/10tines) AP FRTE LS
Alumni, Non POCU ’
Staff, Faculty, and 6, 00076/50k( NT$8, 000/50times)
stants 4— 48, 000 7(NI$8, 000/0ne vear)

WA L BAARE R ¢ R AT o

2% e

(D L3RR : B3 H 4 245388 -
(2) JE LA R ¢ SRR FIR - A2 B A MR MR AR B R TR AR A NS .

SRR ¢ MIBCRE - 45 5 E B4R R AR T A A e o

mﬁﬁ%m=%ﬁ&$ﬁ@$ﬂa~$ﬁ%ﬁ%ﬁ\&faﬁﬁ=
s EA (SREL) 4P 5P B SUE RSP A 3%ab 45 B 38 » e 48 3 39 ro e = 354 F IR RS ik 2 M
S SET YR |

=~ RER LR~ R WSRO EMERH » RAERHEAANR -

= SRS e BRRMEERRRE SR EA L2 BB ERRERERE  ALBE EE R
ECAARGERAMBEATE AR » BAEEBGEHE -

W R EETRRERMEZNE  BRLENFR— S hTELAFAT -

WMEEA : (#8) (RBAKEL) B YERE | & A 2]

Opening hours and availability of facility use: These are subject to change for each semester, during office
hours and after office hours. These apply to the winter and summer vacation periods but may be subject to change.
However the facilities are not available during any university closure and the Chinese New Year period.

1, (name of applicant), agree to abide by the rules set out by the university for the proper use of
the facilities of the Sports Centre. Staff of the Sports Centre and the university accepts no liability for any
accidents or injury that may arise from the use of the facilities. I am fully aware of the risks and hazards
while I am using the facilities, and I will consult with a physician and medical doctor before use of facilities
and equipment. I also agree to present my valid membership card and register at the front desk prior to the use
of swimming pool, SPA, and Gym etc.
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