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Ten Percent Donation Scheme Foundation — Volunteer Registration Form
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l. A&l Personal Information

“#:44 Name il [] 58 Male
Gender [] % Female

* By R e

ID Card No. Age

“ER ] BE

Email F
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Address Tel

Lo o Hov oy
ﬁiﬁﬂg@tatus [ 24 Student [] fFi% A+ Employed [ ] ZJiE £ 4% Housewife [] H{g Self employed
[] ##Z Unemployed [] #E{k Retired [ JHA{; Other:

* %18 LA FHEEELHEE R R/EEAER K ZREEE (fF—)**

* sk Applicants below 18 years of age must to fill in Parent/Guardian’s information and Parent Consent Form * %

. X | B3 A&kl Parent / Guardian’s Information

#:4 Name (422 Mr [+ Ms/R K Mrs) o e
Tel

B SRR =)
Relationship with Email
applicant

AR
Residential &
Correspondence
Address

. &T Volunteer Service

BFEBSENRTRE . (FREELSEAMLEVSR - JESIR)

] AFzE=N e Annual Charity Ball [] B2stE[#Es; Christmas Visit [ {8/ 58[#EE; Easter Visit

[] HAfth Other (BEZx )& Ely Single event)
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Ten Percent Donation Scheme Foundation undertakes to comply with the requirements of the Personal Data (Privacy) Ordinance

to ensure that personal data collected are accurate and store in an appropriate manner. To safeguard interest of our data subject,
Ten Percent Donation Scheme Foundation collects personal data from you for the purposes of Volunteer Service and will only use
your personal data for such purposes and promotion purposes (as defined below).

Ten Percent Donation Scheme Foundation may use your personal data (name, telephone number, fax number, email and mailing
addresses) for the purposes of providing you with information of Ten Percent Donation Scheme Foundation, fundraising appeal,
activities invitation as well as for feedback collection and related promotion purposes. However, we cannot use your personal data
unless we have received your consent. Upon your request at any time, we will cease to use your personal data for promotion

purposes. For access to or correction of your data, please feel free to contact us.
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* Please sign at the bottom of this statement to indicate your agreement to such notice as above.
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Applicant Signature : Parent / Guardian Signature :
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Applicant Name : Parent / Guardian Name :
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Please send applicant’s ID copy, Parent Consent Form and this application form to our office

3E Hotline: 2785 7700 {4 Fax: 2785 7733

m FEE Email: info@tenpercent.org.hk #gt Website: www.tenpercent.org.hk
""'m., _mf" Hriik Address:  JUFEEIERTEE 72 SRR S EBL A E

153 BN 5 0 43 60 Room B1 A, 8/F, Lladro Centre, 72 Hoi Yuen Road, Kwun Tong, Kowloon


http://www.tenpercent.org.hk/
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Parent Consent Form
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[ (Name of Parent/Guardian*) certify that | have acknowledged the content of

the above volunteer service and the health condition of my son / daughter is suitable for the volunteer

service. Thus, | hereby agree (Name of applicant) to participate in the above

activities.

RPN (P8R ~ B4 EE) Special health condition (e.g. allergy, asthma etc)

&k | BEEAEE
Parent / Guardian Signature :

xte [ BN

Parent / Guardian Name :

B7aE 5k
ID Card No :

et T

Contact No :

HHH Date :
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Please delete the inappropriate



