
伯特利中學家長教師會 
Bethel High School Parent-Teacher Association 
Mailing address: 11 Section F, 4th Street, Fairview Park, Yuen Long        Phone: 2471 2622       Email: ptabethel@gmail.com 

Dear Parents, 3rd December, 2018 

Sai Kung One Day Family Trip 

The family trip this year will be held on 15th December (Saturday). We are going to visit Ma Shi Chau Geopark, 

Volcano Discovery Centre, Sai Kung market and have an abalone seafood meal. You are cordially invited to join and have 

fun with us. The details are as follows: 

Date:  15th December 2018 (Saturday) 

Gathering time:  9:00 a.m.  

Gathering point:  Yuen Long Plaza (Fairview Park Bus Stop) 

Itinerary :  Gather at Yuen Long Plaza at 9:00 a.m. Ma Shi Chau Geopark  High Island Reservoir  

seafood lunch at Sai Kung  Volcano Discovery Centre  dismissal at Yuen Long Plaza (around 

5:00 p.m.) 

Dismissal time:  Around 5:00 p.m. 

Dismissal point:  Yuen Long Plaza 

Fees:  $80 per member (Each member can take three family members with him/her.  

Those who are interested in joining the trip should submit the reply slip and the fees to the class teacher on or before 

7th December 2018 (Friday).  

There is a limited quota. Places will be given on a first-come, first-served basis provided that fees are received. We 

will inform those whom we cannot give a place to 5 days before the trip by phone and refund the fees. Once we have 

confirmed your participation, no refund of the fees will be made in case of absence. 

 

Yours faithfully, 

 

_________________ 

Ms Naseem 

Chairperson, Parent-Teacher Association, Bethel High School 

 

Bethel High School Parent-Teacher Association – Sai Kung One Day Family Trip 

(Please return the slip and fees to the class teacher by 7th Dec. Class teacher please pass the slip and fees to Helen of the General Office.) 

 

Dear Sir/Madam, 

I  will / will not *  join the PTA Sai Kung One Day Family Trip on 15th December 2018 (Saturday).  

Parent Member's name:                          Contact no. : (Day)               (Night)                  

No. of participants:              $80        Total amount:   $                 

 

Parent's Signature: _______________________ 

Student's Name: _______________________ 

(Class:_____ Class no.:____ ) 

Date: _______________________ 

*Please delete as appropriate. 

mailto:ptabethel@gmail.com

