
Circular No.：PTA/1516/009 

Ling Liang Church E Wun Secondary School 
Parent-Teacher Association 

 
37 Man Tung Road Tung Chung Hong Kong  Tel.：2109 4000  Fax：2109 4066  Email：pta@llcew.edu.hk 

 

3rd March, 2016 

Dear Parent Members,  

Through-trained Joint-school BBQ Night 

Our association collaborates with Ling Liang Church Sau Tak Primary School PTA to hold a BBQ night. 
The arrangement of the activity is detailed below:  
Date 22nd April, 2016 (Friday)

Time 6:30 pm to 9:30 pm 

Venue Playground of Ling Liang Church E Wun Secondary School

Fee $50 for participants of all ages

Admission Ticket Admission tickets are avialble for sale at the counter set outside the school office from 
12:30 pm to 1 pm & 4 pm to 4:30 pm on 10th & 11 th March 2016. Admission tickets are 
sold on the first-come-first served basis.  

Food & Water A BBQ package (2 pieces of steak, 2 pieces of pork chop, 4 chicken mid wings, 2 chicken 
sausages, 4 cheese sausages, 4 fish balls, 4 squid balls and 4 beef balls), 1 portion of fruit 
and 1 bottle of water. 

Remarks Enviornmentally friendly arrangments for participats:
1. Prepare your own cutley, plate and tissue. 
2. Pack leftover food home. 
3. Put BBQ forks and plastic bottles into recycle bins

 

Interested parties please buy the admission tickest with the reply slip below and money at the counter set 
outside the school office on 10th & 11th March, 2016. If there is any enquiry, please contact Mr. Ning, Vice 
Principal, on 21094000. 

 
 
 
________________              ________________ 
Ms. Helen Ma                 Mr. Wai-tung Wong 
Chairlady               Principal 
LLCEWSSPTA             LLCEWSS 
 

 
 

Ling Liang Church E Wun Secondary School PTA 
 

Reply Slip 

____ March, 2016. 

Dear Ms. Ma, 

I have noted the details of the Circular PTA/1516/009 on “Through-trained Joint-school BBQ Night”; 

and I will participate in the activity.  
 
No. of particpants: ________ and the amount of fee:$ ________. 

 
Name of Parent/Guardian in Print ：_________________ 

                           Signature of Parent/Guardian ：_________________ 
Contact Phone Number：_________________ 

Name of Student：______________________ Class：___________  Class No.：________ 


