Guest Declaration Form
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The health and safety of our guests and staff are of paramount importance to us.

During these unsettling times, we are taking additional steps over and above our already elevated health
and safety measures to ensure your well-being.

In response to advice from the Department of Health, we would like your help in filling out this
declaration form so we can reach you out to you if there is a need. We appreciate your cooperation and
assure you that all information provided will be treated with the strictest confidence in compliance with
Shangri-La’s Privacy Policy.

It is also our social responsibility to request that anyone with symptoms, who has travelled abroad or

been in contact with a confirmed case to only visit our hotel after they have undergone a 14-day self-
guarantine as advised by the authorities.
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Date of Visit 257 HHA: May 8™ 2020 Time B fE:
Full Name £ %&: Contact Number EB5E:
Visiting area /5 34: Grand Ballroom Visiting Purpose Z|EH/RE: CLP AGM 2020

Declaration EHf:
| hereby declare and agree that:

1. ldo not have and have not had in the past 14 days of the following symptoms — fever, malaise, dry

cough, shortness of breath or other flu-like symptoms. &K AIRRF K@% 14 HAN BRI A

A, BIEEE - =0 20k - FIREZENREER -

| have not been out of Hong Kong in the past 14 days. KA @ % 14 HAWEEFHES -

3. 1 confirm that the above information is accurate to my best knowledge and agree that such
information will be processed and used in accordance with the hotel’s privacy policy statement. 7
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Signature %x74: Date HHA:




