THE MARYKNOLL MEDICAL AND WELFARE ASSOCIATION LIMITED
BABEENEARL A

Raffle Volunteer Registration Form RRGHEER T ERIE  *Required Field / MVEHE

(English)

O 14 years old or below / 14 BEZ LT (Volunteer under the age of 14 would be
required to be accompanied by a parent/ 14 B T &L ERFKRREE)

o 14 - 18 (Volunteers aged 14 - 18 need to acquire a singed letter of consent/ 14-18
BRELEHXRZREEE)

o 18-65 O 65 years old or above / 65 BEE( I _E

Contact No. /B4KEESE
E-mail /EEEp :

o Student 24 o Employed £k o Housewife ZiE ¥ i

Occupati 2 ;
ccupation/ls& O Retired B{k A= o Other HAtt

Location/[E{EHIIS -

FRI SAT  SUN
EfAH 2N EHH

Time Available (you can select

more than one item)/IRFHFE J':IZIF o o o
(P TH )
PM
Sy 0 0 O

Service Location (you can select
more than one item) /&S IR &t
& (AZIHERE)

O HongKong Island HFHEE, O Kowloon JLEE
O New Territories ¥t O Other HAth

HFNTH] -

1. HFFAERISIPTIE TN BT E R EE - AT B S E N e LIRS a3 FE /7 R 4E -

2. BFEEEERE AR SIS ek 2 Aol A o

3. A F 8 » A2 2354 2255 -

4. BFEEEERE AR AR P L g A ESE

Guide to Applicant:

1. For confidentiality, the personal data of this form will be used only for the enquiry of volunteer service and related purposes.
2 The Maryknoll Medical & Welfare Association Limited will reply the applicant by phone or email.

3. If you have any enquiry, please call 2354 2255.
4

The Maryknoll Medical & Welfare Association Limited reserves the final decision for the result of application.

%2 Signature: HHf Date:

FEF[phe gt E e AR\ 5] The Maryknoll Medical and Welfare Association Limited
ikl Address: BERFER[7dE L FE S AP HH)E 118 5% c/o Our Lady of Maryknoll Hospital 118 Shatin Pass Road, Wong Tai Sin, Kowloon, Hong Kong
FE T Tel: 2354 2255 {8 Fax: 23215873 FEE Email: admin@mmwa.org.hk 484 Website: www.mmwa.org.hk
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http://www.mmwa.org.hk/

