Tel: (852) 2465 6006

Fax: (852) 2465 6063
E-mail: info@maggiescentre.org.hk
Website: www.maggiescentre.org.hk
Address: Tuen Mun Hospital,

Tsing Chung Koon Road,
Tuen Mun, N.T., Hong Kong

ETEECER Volunteer Registration Form

A FAE AL (A ~ e " Maggie’s FEfERAET0 ) BUHE 2 2465 6063
Please return the completed form to Maggie’s Cancer Caring Centre by post or fax to 2465 6063

AT &2k M Please M the applicable items

F—2 4y Part 1
hcgkt (BLE S EEEE ) Name in English [ on I.D. Card )

SRR By Preferred name

BRSNS PR Sex i
HK I.D.No. a 5 Male Q 7z Female Age*

*ERRAE T/ Uk PA A - AT EEEE E AR R 5T 1T Optional for applicants over 18

O 24 Student Q £ Working Q ##=% Job-Seeking Q FE#F Housewife O 3Bk A+ Retired
EE O /hE Qe QK= Q REED
Education Primary Secondary Diploma University or above
HE O FEeEs Q 558 Q Lrisss O HAth

Languages Cantonese English Mandarin Others

it (HF) Bl (F42) 42 BE

Tel (Day) Tel (Mobile) Fax Email

Ein

Home Address

R B B2 A Al

Name of Company/School Position/Grade

Q FIEGHE BE&KRE | have never experienced cancer

Q FEEMEFESE | am a cancer survivor
Q FEEEEAIZFIE | am a family member of a cancer patient

R A 4 FIE®Es

Emergency Contact: Name Mobile

M A 2B E #%5 T./E? Have you participated in any other voluntary service?
Q 24X Yes :E:FHH Please specify a & No

e 5H5 5 Awvailability for voluntary service:

s Rl 2 A EHi— BT EH= £ R BT EHIN EHH
Time/Week MON TUE WED THUR FRI SAT SUN
F =AM

4 PM

i [~ Evening



mailto:info@maggiescentre.org.hk

B _E5 Part 2
HIEAHIZERE M Please M the applicable items

( k2 BRI ARFSER Would like to help )

O (F{oER 7 B 7S Whatever needs to be done
QFT#E (EF - 56GTES) U&&
Acrtistic Work (Drawing, design, etc) Cooking
O “PraEiEG Q B TF
Graphic Design House keeping
O EhsEEes QO FE#E
Computer Programming Gardening
Q A HE 5 O FETfE
Website update Clerical Work
Q & Q A
Photography Data Entry
O s BE Q Sl
Production of Promotional materials, eg CD, DVD Translation
SomEE) (E/£:81) Fundraising (Planning/Participation)
E%fk%«%ﬂ(ﬁnﬁ) Past fundraising experience(if any)
Q 5 Performance [ 35%1/HH Please specify )
Q HEFZ/ T {F5 Educational programme/workshop
( SBYIHHRFARLEES Please specify ]

WA (AT FE AT R R I 7 A - 55

JHH Any issue (ie. health) that we should be concerned about?

Personal Data & Privacy Statement: Data collected will be treated confidential and may be used in future (name, telephone number, fax number, email,
mailing addresses, organization/company/school) for the purposes of Maggie’s Cancer Caring Centre (the Centre), including providing you with
information of the Centre, handling applications, researches, fundraising appeals, feedbacks collecting, activities invitations and promotion as well as
other matters which are related to the Centre. If you don’t want to receive any correspondences from the Centre, please make an “X” into the box. O
(BB L IR Maggie siiERARA T 0TS "ty UCEREYE N ERERE RIS - a5 - FH ~ EE - etk - st A=)/
BR) - e TRERREE - MR E O B IR BRIERR - BRI Eﬁn/ﬁffﬁ/zfﬁ”r Wese B ~ HERE TR/ SRERAE A iR R H At Bt v O FH B 2 2
H o AR BERWEIA T LHYE SR IRA(E NERME B2 - S50 E<x O

FEATT ) GRL T AL sS5R RIEEANFZAE

Applicants under 18 will need the consent of a parent/guardian

= LEE REGENEE
Signature Signature of Parent/Guardian
H ESall T IN
Name of Parent/Guardian
H H
AEEH[For Office Use Only ]
Received on: Received by:

Orientation Program on:
I User O Carer O Public O Corporate:

Remark:

O Professional:




