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I am willing to become a volunteer to serve the community, | agree with the mission and values of Otic
Foundation, and would like to apply for Volunteer of Otic Foundation.

HzE AEZEL Particulars of Applicant :  (* [ ZHIEE These fields must be completed. )

=8| % Chinese Name : *
(%%%%ﬁ%ﬁié’ﬂ th/B k44 Chinese and English Name as printed on HKID Card)

JL S, English Surname : * %4 First Name : *

(Please write full name in BLOCK Letters)

PRI Gender:* &5 M2 F HAEG SRS HKID Card No. * ()
H4 HEH Date of Birth : * (EIDD) (HMM) (ZEYYYY)

i Age *

BEzE Tel No. :*({35, Home)
(A=~ Office)
(FH2%E55Mobile)

EEYEIE  Fax No. :

BT EHE  E-mail *:
GETRAtEE I DAFEYTEUE ] Please provide E-mail address to receive newsletters.)

Mol o o*

EAfE o A NT. o fifE KLN. o HFEE HK Island

IRy EHeEZET 2 Have you been a volunteer ? * Yes /7 N

Z 1 4& Volunteer Experience : * F(Years)




FESERBHRRT  (FTE o FHHM o &’H o FEREIREE

E2) Day time of week days Holiday/Weeke  To be confirmed
nd

Time Available (Multiple o S H R O (iR

selections) Night time of week days ~ Anytime

IRA B By FE THEFE Volunteer Service you are interested in:
(A[#E%TE  Multiple selections)

O mEg/EsRe) | [ ZEsE

L] #iE Bghdt RS e=) 149 A
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Eh

Tutorial / Hobby Charity Sales
Classes Hearing Health Talk and | Concert and
Screening Services Fundraising Events
Preparation Work
L] BeaEsEn [ ] B TAE L] EEEms ] SEILMF

Community Visits

Coordination/Liaison

Design of Marketing

Administration duties

Materials

Work

(] HAth (#5%8H) Others (Please specify) :

U EE(E A\ B Personal Information Collection Statement
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The information provided will only be used in connection with your enrolment as the Volunteer of Otic
Foundation and for the purpose of future correspondence with you. Apart from the duly authorised
representatives of Otic Foundation, no one will be given access to your personal information.

I RS HEA
Applicant’s Signature Date

BB EESGHRAE

Otic Foundation Limited

TURE I FA /DB iE 8335 /D8 B35 2 IS 1507 A
Unit 507A, 5/F, Tower Il, Cheung Sha Wan Plaza

833 Cheung Sha Wan Road, Lai Chi Kok, Kowloon
BEah Tel: (852) 3622 1225

{HH Fax: (852) 3622 1210

&% Email: info@oticfoundation.org.hk

484k Web Site: http://www.oticfoundation.org.hk
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