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HONG KONG COUNCIL ON SMOKING AND HEALTH Volunteer Registration Form
Hong Kong Council on Smoking and Health

FE LB ECHA

Guide to Volunteer Registration

PUT st BB B o RS M| -
The following notes give guidance on how to complete the registration form.

() EHEFLEICREAT > FHtRELEHAA -

Please study the Guide to Volunteer Registration before completing the Volunteer Registration Form.

(b) BENFEZEILERSIH - WREEEER - MU ABES - S AES H e IAMER - BEE IR L -
Please ensure that all parts in the registration form are completed and the information is accurate. If there is insufficient space,
please give details on a separate sheet to be attached to the registration form.

(©) BRENEABEICRAANFHEHHIEANER - FARNHEE T AMEH -

The personal data provided in this registration form will be used for purposes related to registration of volunteers.

(d) EZARELREE B AARERA—1 - FEASFZH -

Registrants are advised to make a photocopy of the completed registration form for own reference.

() FHLAFPEITRIRATEAR - Wb ESCRASE S EA B RESE SVEI A o Rl E RIS NAE R - S50 A B 5 LB EIEE
HE TR -

Please submit the registration form with copies of diplomas/certificates or other qualification documents by post. To reduce the
risk of data loss and leakage, registrants should avoid submitting the registration form by email or fax.

(N BEXFECFREE - O SEERE A SR EHEE TSRS 5 E R R Z B G TR S -
For correction of or access to personal data after submission of the registration form or enquiries on volunteer registration
matters, please contact the Administrative Department of Hong Kong Council on Smoking and Health (COSH).

(0) AEILFBNENEEHEHRE - MR EE SR ARRESFELZREGNELEL - R EERAE A&
SRS EFR - AfRRAETR LR SHY(E N ER - Z B & AR AR B RAY SR -

The personal information provided will be treated as confidential and collected for the purpose of assessing your suitability as a
registered volunteer of COSH. Personal information is provided to COSH on a voluntary basis. If personal information
provided is incomplete, COSH may not be able to process your registration.

(h)y EMERT > REEMRIIB BN B BISE W R I -

Information on unsuccessful registration will normally be destroyed 2 years after the registration form is processed.

()  wrEsE NRARER SR —X -

Each registrant is required to hand in this registration form once only.
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Volunteer Registration Form

Hong Kong Council on Smoking and Health
() MAZE Personal Particulars

BE S
Name in English || ||| || | || ||| | e
#EEK, Surname #5  Other Names

st

Name in Chinese

HA H A TR 5 7
Date of Birth Ll Sex Male [] Female [ ]
HMM 4 YYYY

||
H DD

S IS
Hong Kong Identity Card Number [ )

IR A TRE RS ot
Passport/Travel Document Number Issuing Authority
(RS ERS STEISTAERS)

(For registrants without Hong Kong Identity Card)

IRREEERINTEEA A MER ? = =
Avre you a permanent resident of the Hong Kong Special Administrative Region? Yes[] No []

(CEE R TR K A E R B AL ARER - S A B e S e A 321472824 6111 - )
(If in doubt, you are advised to make enquiry about your eligibility for the permanent resident status in the Hong Kong Special Administrative Region
through the Immigration Department Right of Abode Enquiry Hotline 2824 6111.)

fEhk Y Y N A Y
Residential Address ||| ||| [ ||| | | || &
(F30) (inEnglish) |||

HIEBrs& S /| RENEGE fEATEES
Daytime Contact Telephone No. / Mobile Phone No. Residential Telephone No.
BT

E-mail Address

FHE T ESERISAER > IR B TS s

In case of emergency, please list name and phone number of relative or friend we may contact.

LA (—) H4 ol %

Name of Emergency Contact Person: Relationship:
HIEBrsE S | RENELE

Daytime Contact Telephone No. / Mobile Phone No.

Ll N(Z) &4 BH

Name of Emergency Contact Person: Relationship:
HIEBre& RS | REhES
Daytime Contact Telephone No. / Mobile Phone No.

HFCER (SRR S A R el A B ft 2R s 8 N5

Supplementary information (include any special medical or personal information you would want an emergency care provider to know)

R BRI B A SLR B AFE -
If you are under 18 years old, please first obtain the consent of your parents or guardian.

(%44 Name) (34 Signature) ([#81% Relationship)

(1) 2  Academic Attainment

REASEIVS IR Fai i
Highest level of education to date

g A (H /)

Date (Month / Year) Bk~ Bl - REE Fy =l FERHE
T = Schools, Colleges, Universities, etc Class Major Subject

From To




(1) E2HH Declaration
RNFHES - AFAS PSRV E RS 8 (e s B fedh -

I declare that the information | have given in this registration is correct and complete to the best of my knowledge and belief.

% Signature HHH Date
(<3 8 ) GATEEE FHEAMLE <™ 5% <)

(Please delete as inappropriate) (Please insert a “v” in the appropriate box.)




