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Notice:

»  Please send the application form two working days
earlier than the visit date.

»  Group Tour Available From Mon. to Fri. 10:0
0-12:00 > 14:00-17:00 except for Examinations
Period

»  During the group tour please move as a group.

»  Please set the cell phone to vibrate mode or turn it
off before entering the library. Please keep quiet in
the library.

»  The group submits the application earlier has
priority over the group submit the application later
when there are duplicate visit dates.

»  Please turn your cameras into mute mode and turn
off the flash lights before taking pictures during the
group tour and please don’ t focus on a specific
people in the library.

I have understood and will follow the notice above.
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Please send the completed form to lib_ref@cityu.edu.mo.
Library colleagues will get back to you shortly after receiving your request.
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