SAC Ref.:

Volunteer Registration

5Tt
The Society for
AIDS Care
T HFERYB DR
Name #:44*: (English) ()
Age TEf5: [ 18 or below O 19-25 [] 26-35 O 36-45 [] 46 or above

Gender MERI*: Q FemaleZ. Q Male 5B Occupation JiZE:

Email Address 25 F M *: Contact Tel g&EEEE*:

How did you hear about us? & [ {RIE{A] 551 A4 2

*Must be filled in A/EIEE

Every volunteer will get a free red T-shirt on site at the first event. Please indicate your size below:
BrEXRSInEEHE TS R EEINALE T il —FREENE REFEE - B2 51 EREIRI R
|:| XS (160/76A; Shoulder [§&: 43cm, Length 7K £: 65cm) D L(175/88A; Shoulder J[§&: 51cm, Length X &: 72cm)

|:| S (165/80A; Shoulder J§E: 46cm, Length {Xf=: 67cm) |:| XL (180/92A; Shoulder J§&: 52cm, Length X &: 73cm)

|:| M (170/84A; Shoulder [§E: 49cm, Length 7 : 70cm) |:| XXL (185/96A; Shoulder [§&: 54cm, Length 7K £: 74cm)

Please submit this form by email to volunteer@aidscare.com.hk or fax to 2521-7668.
SESIHZIYFIEEENE volunteer@aidscare.com.hk BVfEHE 4 2521-7668 o

Signature #&:

Date HHA:

Personal Information Collection Statement

The purpose of this registration form is to collect your personal data for communication and service planning purposes. The
personal data collected will NOT be transferred to any other party without your prior consent. You have the right to request
access to and correction of the personal data, by contacting the responsible party from the Society for AIDS Care.
(EYN—ua e = |

B SO AP R &R B YR EBRAS R a T IR 2 F - TR AR AR N R Z AT A48 ke A e A1
N AR A S BB A SRR R OCE R E A& -




	fill_2: 
	English: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_9: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Group6: Choice1
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Group1: Off


