+

RFIE+F&

Cruz Vermelha de Macau HA
N PHOTO
& T B = ¥ VOLUNTEER REGISTRATION FORM
B A & ¥l PERSONAL INFORMATION

W s/ ST/
FULL NAME
H4E H HA Gl (] 5 ] %
DATE OF BIRTH - GENDER: MALE FEMALE
B3Rk
I.D. CARD NUMBER
o HE
ADDRESS -
Bhes 7730 | THREEE MoBILE) (¥ T (Home)

Yi/\Z (OFFICE): {EESEHE FAX No:

EEE EMALL

N YN Y

EMERGENCY CONTACT PERSON NAME & TEL NO.
®F  NAE S DGR AP THE -

FEHE AL ”T%?%?ézﬁﬁﬁ% DA S HE

(*Remarks: SMS is one of our means of communication, please leave your mobile number so that you can receive more information.)
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- Information provided by the applicant will only be used for the related application.
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SOCIAL SERVICE (MACAU RESIDENTS, AGE 14 OR AMBULANCE DRIVER

ABOVE)
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MEDICIAL SERVICE (STUDYING MEDICAL / NURSING FIRST AID SERVICE  (HAVING COMPLETED OUR FIRST
COURSE OR WITH DOCTOR OR NURSE AID COURSE OR ABOVE)
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ARE YOU JOINING ANY OTHER ORGANIZATIONS IN VOLUNTARY SERVICE? IF YES, PLEASE LIST OUT THEIR NAMES AND SERVICES..

M R A R A 2 1. 2 GEA 50 FRANTERG B f k)

WHY DO YOU WANT TO JOIN MACAU RED CROSS AS A VOLUNTEER? (WITHIN 50 WORDS)
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HOW DO YOU DEFINE “VOLUNTARY SERVICE”? (WITHIN 50 WORDS)
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Subject to the requirements of the Personal Data (Privacy) Ordinance, | [ lagree / [ ]not agree to take photographs or videos

at the event, including: pictures, videos, text, photos, pictures or recordings for teaching and promotion purpose in our organization.
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FOR AMBULANCE DRIVER, PLEASE SUBMIT COPY OF DRIVING LICENCE.
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