
 

 

  
Dear ORBIS supporter, 
 

Deliver the joy of sight by joining our See-n-Feel tour to Sichuan, China 
 

ORBIS warmly invites you to sign up for its 2010 See-n-Feel tour to Sichuan, China.  By joining the tour, you will 
witness the ORBIS Flying Eye Hospital in action and help save sight by participating in rural eye screenings.  You 
will also have the opportunity to share your compassion by visiting preventably blind people in their homes. 
 

Location: Guangyuan, Sichuna, China 
Date: April 19-23, 2010 
Estimated tour package 
cost: 

HK$4,800 per person (includes economy class round-trip air ticket, shared room 
accommodation, meals & transportation).  Final cost will be subject to actual 
expenses. 

Available seats: Six.  (Should applications be oversubscribed, final participants will be drawn by lot). 
Notes: All tour participants must agree to: 1) participate in pre-arranged activities and fill in a 

travel log; 2) share memories of the tour at future ORBIS events and media 
interviews; and 3) be ORBIS Friends / ORBIS Kids Sight Friends monthly donors.  

To apply for a place on the See-n-Feel tour, please complete and return the enclosed slip to us by February 12, 

2010.  For further details, please feel free to call me on 2830 3787.       
Vivian Lo 

Senior Development Manager (Macau) 
  
2010 Sichuan See-n-Feel tour enrolment slip               
Donor name: ________________________    Donor no.(if applicable): ____________________________ 
 

Day time tel:  __________________    E-mail address (if applicable): ____________________________  
� Please enrol me for the 2010 Sichuan See-n-Feel tour (Deadline: February 12, 2010). Should applications 

be oversubscribed, I agree that final tour participants will be selected by lot with successful applicants notified 

by phone during the week of February 22.  
� I am unable to join the tour, but would like to donate MOP__________ to support ORBIS’ sight-saving 

programs. 
Card type:  � VISA  /   � Master                        Card Valid Until:____ / _________ (MM/YYYY)        

Card issuing bank: ___________________________ 

Credit card number：_________________________    Cardholder’s name: _________________________  
 

Cardholders signature：________________________________    Date: ___________________________          < Please complete and return this slip to: 2838 6061 (FAX) or: PO Box 478, Macau, ORBIS Macau (MAIL)> 
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