
 主旨: 紐西蘭基督教華人聖樂促進會 室內樂團 

廣招青少年樂器演奏人才參與密集訓練與演奏消息 
 

2017  

慶祝宗教改革家馬丁路德五百週年聖詩節慶 室內樂團集訓消息 

  Celebrating Reformation Martin Luther's 500th Anniversary Hymn Festival 
  

室內樂團廣招青少年樂器演奏恩賜人才參與聖樂事奉的行列  

訂定於八月十四日,十五日兩天晚間密集訓練 6:30pm-9:00pm 

敬請 教會牧長多加鼓勵青少年樂器演奏人才 踴躍報名參加 

  

Dear All Instrumentalist : 
 
The 2017 Auckland Credo Chamber Orchestra will take part in celebration  
of Reformation Martin Luther's 500th Anniversary Hymn Festival 
set on Saturday 19th August 2017 . 
Venues :  
1) Auckland Art Gallery , Wellesley St E, Auckland, 1010 
Time: 12:30pm 
 
2) Auckland Baptist Tabernacle, #429 Queen Street, CBD Auckland 
Time: 7:00pm sharp 
  

演出日期:八月十九日週六 

1)奧克蘭藝術館(Auckland Art Gallery) 

時間:中午十二時半 

地點: Wellesley St E, Auckland, 1010 
 

2) 2017 奧克蘭跨族群多元文化聯合聖樂讚美會  

時間:晚上七時 

地點:奧克蘭會幕浸信會, #429 Queen Street, CBD, Auckland 

  
 
 
 
 
 
 



There will be two intensive training sessions at St. David's Presbyterian Church. 
The dates and time for set  on : 
(1) Monday, 14th August 6:30pm-9:00pm 
(2) Tuesday, 15th August 6:30pm-9:00pm  
Venue: @ St. David's Church Hall, #70 Khyber Pass Road, Grafton 
*Dress Rehearsal set on Saturday moning 10am-11:30pm, 19th August 
*Venue: @ Auckland Baptist Tabernacle, #429 Queen Street, CBD 
 

兩次密集訓練,訂於八月十四日,十五日週一與週二晚上六時半起至九時 

於紐西蘭基督教聖大衛長老教會集訓, #70 Khyber Pass Road, Grafton 

*彩排日期:八月十九日週六早上十時-十一時半  

*彩排地點:奧克蘭會幕浸信會 , #429 Queen Street, CBD 
 
All instrumentalist required to make an earlier enrollment by Saturday 15th July. 

所有樂器演奏者,敬請填寫附上報名表,於七月十五日週六前報名參加. 
R.S.V.P. By Email , Please fill in the Enrolment Form by Saturday 15th July 2017 
Please send to Event Convener, Elder Albert Wu, albertwuone@hotmail.com  
 

竭誠歡迎青少年樂器演奏人才踴躍報名參加集訓彩排 

共襄參與 2017 奧克蘭跨族群多元文化聯合聖樂讚美會 

特此 

致意邀請 

  
Yours, 
Albert Wu 

紐西蘭基督教華人聖樂促進會 敬邀 

NZ Chinese Church Music Association(NZCCMA) 
Any Enquiries: 
Tel/Fax:+09-630-2007(H), 027-659-8668(M) 
Email: albertwuone@hotmail.com 
 
 
 
 
 
 
 
 
 
 
 
 
 

Enrollment Form 

Next page. 
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2017Auckland Credo Chamber Orchestra 

Enrollment Form 

 

 

 
Full Name:_____________________________________ 

 

中文 姓名:______________________________________ 

 

Date Of Birth:          /          /             . 

 

Phone:(H)______________________,(M)__________________________ 

 

Email:_______________________________________________________ 

 

Address:_____________________________________________________ 

 

Church:______________________________________________________ 

 

School:_______________________________________________________ 

 

Instrument(1):______________Grade:        , Orch. Experience:       years 

 

Instrument(2):______________Grade:        , Orch. Experience:       years 

 

Instrument(3):______________Grade:        , Orch. Experience:       years 

 

Emergency contact:________________________Phone:______________ 

 

Email:_______________________________________________________ 

 

Date of Registration :         (D)/           (M)/            (Y). 

 

*Please kindly return the Enrollment Form to:  

albertwuone@hotmail.com by Friday 30 June 2017 

Any enquiries please contact Albert Wu  

Tel/Fax: 09-630-2007, 027-659-8668(M) 

mailto:albertwuone@hotmail.com

