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9 b ,.)§ E LEBFFEME  Volunteer Registration Form

FH SO LA
Name in Chinese Name in English
Tk i 1k
Correspondence Address
H s B aS R ERS
Daytime Tel No. Residential Tel No.
FEE I E
Email Address
HiAE H H#A EE B A0 BRI
Date of Birth HK ID Card No.
PR o e (1| #=H Full Time
Sex LI} % Male L1 | 7 Female Occupation | 3#H& Part Time
B
;%mm O /& Primary School | £ Secondary School | K% / 5 -2} Tertiary Education
mEEETEEEL > FEELTEER - Please complete this section if you are a Society / Club / Organization / Association:
NGB Ry
Name of Society / Club / Organization / Association

A& A Contact Person Bt#& #E &L Contact No.
ZEHE 4 Email Address
R EB RS (R ES E) ¢

Please indicate your area(s) of interest for volunteer work (you can have more than one choice):

BRI a0 B - BN (EEEA)
[0 | ##iEE) Fundraising Activities O | professional Skills. eg. Photography, translation (Please
Specify)
0 WAESCETAE (GEEHR) 0 EoAth (FEEERH)
Office Administration (Please Specify) Others (Please Specify)

AR B L IEEER Please indicate your volunteer work experience:

FER T HE BT U Bh B MR IRF T Please state when you will be available:
4 Morning T4 Afternoon i | Evening

ZHi— Mon
EHIZ Tue
EH= Wed
EHAVY Thu
ZHR Fri

ZHA7S Sat
ZHIH Sun

f#izk Remarks

% & Signature H A Date

T ENERHES RS - L EBERRGRIFRIERE TIF - e 158 - S5 RAHEESHERAE - MAREIE 1. o TR
PR E T ¢ 2. o FrE BT E BT - SETEEERIZERIILE TX) 97 > rE RS - HEEE AR -
RIS R R STEY - ZNTRRE T 15080 » BRI BERE T i

Any personal data collected will be used for volunteer work arrangement, updates about sight-saving initiatives, fundraising

and/or event promotion purposes only. All data will be kept strictly confidential. If you do not wish to receive: 1. o all mailings

from Orbis; 2. o all emails from Orbis, please mark an “X” in the opt-out box and return to us either by post, email or fax.

Thank you for your support! ORBIS will contact you when help is required.




