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( ~ ¢ ¢ 3 % Application Form)

¢ R Y% Membership number : (d 2~ ¢33 B Official use only)
¢ <2 4+ 2 Chinese Name : # 2 4 % English Name :
lea 5 Gender : []9 M ]+ F £ ixirsag 1.D. No .

E:: # Age : []18-30 [131-40 [ 141-50 [ ol & 12+
ER i+ Address :

%35 Tel No : (= Home) / (+# Mobile) / (%= % Office)

= R E-mail :

%7 #2 & Education Level : [ ]® & Secondary [ 1+ #/+ % Undergraduate [ ]+ &+ Postgraduate
U ¥ QOccupation : %‘ifﬁ: Position :

< Vet # Employer : @ 2 Fax Number :

W4t Office Address :

¢ #54%8 % Type of Membership: #H%|d i 4c » 1€ 4§ Please select the membership you would like to apply for

¢ #3484 Type of Membership € # Membership Fee # 3* Remarks
[]¥ i ¢ B General Membership $100(3% = s 2%y A L
Payable every year) For members of the early childhood education
[J& % ¢ R Permanent Membership $1000(- =+ one-off) AT AL
For members of the early childhood education
(152 <4 ¢ R Student Membership $300(- = £ one-off) 2PHIaKTE (B

For members of full-time early childhood
education program

CJik@ <A ¢ R Leisure Membership $300(- = £ one-off) R QRT A L/EERET AL
For retired ECE educators / unemployed
educators

[J# & & % ¢ A Other Professional Membership | $1500(~ = 1% one-off) His BER A Lagr
For members of other professions

D@%"' ¢ B Corporate Membership & &$1000 SRUE S X

EATE KL - BEAME - $1000 per year For organization members of the early
Each school is counted as one cooperate member childhood education

CEMERFELZ G ABER L Fo AR A g PS1000 B FFEFE s Fr ARV LI AAEMER > THLER o
Each corporate member may nominate up to four persons as its representatives in a single year. For the first three years, each
year membership fee is $1000. Renew membership for 3 years consecutively can upgrade to permanent membership from the forth
year onward no membership fee is needed afterward.

mutt [Omg /A& 87 o L L5AG £33
I/We hereby enclose cash/cheque (Bank : Cheque No. : ) in the amount of §

XARPHGFE “AAATRET AT AR AARF Y o
Please make a crossed cheque payable to “Hong Kong Child-rity Association Co. Ltd." and post it back to us with this form
BERGN AEATEEF AP MEFAATARGFNS v PEEL1035-839-869737-001 > £ & rEcM R AR REF T o

OR Direct deposit of "Hong Kong Child-rity Association Co. Ltd." at the OCBC Wing Hang account 035-839-869737-001, and
post the deposit slip back to us with this form.

#* & ¥ Applicant’ s signature: p ¥ Date:

F4£ A %% Handler’ s signature: p # Date:
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( 8 1 % 2 4 #  Volunteer Registration Form)

B R MARE ARG [JE (ke BAFEL T AT ) Oz

Are you willing to take part in volunteer service? [ ] Yes (please fill in this form) [ ] No

PR3P Time and Date: (¥ iF % 78 Please tick all applicable boxes)

[] T pyeapr @ Office hours on weekdays [ ] = p st} Evenings on weekdays
] % # = Saturday [] % ¥ p Sundays
[] = ®igdp Public Holidays [] ## p+ Others(3?/F Plesae specify )

ikt Knowledge & Skills : (¥i% % 5 Please tick all applicable boxes)

[ ] %% Teaching (] €3+ Accounting

[ ] %' Training [ ] /% Legal Service

[ ] # % Counseling (] ¥ %P4 Medical & Health care
(] ~ 5 %48/ 1% Editing/Publishing [ ] #% Photography

[ ] #s:% Translation [] &dp#2 @ i¥Filming

] %E’-’(f%),ﬁ%?* Computer Application [] % % Driving

O] #F /% 343+ Web/Multimedia Design [ ] # & Promotion

[] ##3%k3 Art & Design L] 3 % Music

[] ## Others (7P Please specify) :

P ;‘HJFP 2 /> % Language proficiency: [ & 3 Cantonese [ 14 i 3 Mandarin [ ]# 3% English
[ ]2 = Others

i%§ $4% $81 chik 1 JR#3 Volunteer Service you are interested in:
(¥ i % 78 Please tick all applicable boxes)

D%ﬂ??‘“%‘é‘l‘%ﬁsi Visiting child patients at hospitals

[ B # % % Educational activities in remote, rural areas
[J~ # 1 i Clerical work

[ % 48% J15% Editing/Publishing

[Ji## % 4] Event Planning

[ % #% % Fund raising activities

[ ¥ e 79 Love Action at Correctional Centre

[J# # Others (57/F Please specify):

Jof B A FALEP Personal Information Collection Statement :

PREPTAN S SR ABRTIRG AR T MBI A ALY R A GREA R 2 FH TR gRESHE AL
The information provided will only be used for the enrolment as volunteers of HKCRA. Apart from personal
duty authorized by HKCRA, no one will be given access to your personal information.

% % Signature : p # Date :
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