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Registration form of volunteers (Individual) -
The Macao Association of Medicals Volunteers
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This form is used for application for registration as a volunteer of The Macao Association of Medicals Volunteers. Applicants must abide by
the corresponding rules and regulations. Please refer to the Handbook for the benefits, privileges, obligations and other details of becoming a

FHEREST AR R R G - SRS E T = AR

HTH
(photo)

volunteer.
{EAER PERSONAL DETAILS
H AL GMCHELR, PrEE
(Chinese name) (Name in other language - Last name) (Name in other language - First / other names)
PER O s O ) AR HEA F(y) H(m) H(d)
(Gender) (Date of birth)
bRl B0 - [ 59 (Macao) FAth - SRS
(Type of ID) (ID Card) [] &:i(HK) (Others) (ID number)
[0 At (China Mainland)
B TSRS FAtI4EEEE
(Nationality) (Mobile number) (Other contact number)
ETHEGE W skl
(Email) (Correspondence address)
Mk O] 24 (Student) FLREEARZ BT
(Occuvation) (School / institution attendine) (Maior / facultv and vear of studu)
[1 Bk (Employed) {E Rt HRF R Bk
(Name of firm) (Devartment and vosition held)
O Bk (Retired) O] it -
(Others)
BERE O e gl T ] KEskegs [ mE et
(Education level) (Secondary or below) (College or Undergraduate) (Postgraduate)
Figdhs O =t/ BEsEEs (Cantonese) O /¥ isE(Mandarin) L #53C(Portuguese)
(Language spoken) O] #32(English) [
(Others)
HEERR#4EEs VOLUNTEERING EXPERIENCE
(3 2 LU EETFHEN » 5 F4F25 - you may use a separate sheet if needed. )
S B IRG B HgkAir RN FE JilsBEtE 4
(Organization joined) (Position) (Services) (Years of (Hours of
services) Volunteering)
T Y S PR E B SRR ? L Z(Yes) L #(No)
(Have you been a volunteer in an international event?)
TEEIAAE 2ITHM R R AL ol JilSBEtiER 54
(Name of event) (Date of event) (Position) (Place of event) (Hours of
Volunteering)
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EREIRE R VOLUNTEERING INTENTION

RES BRI (TT253E) O] sFHEHE O] sFH® O &H
(Time available, multiple selections) (Day times of week days) (Night times of week days) (Weekend / Holiday)
[ REREED [ wme
(Anytime) (To be confirmed)
AR TS S ()25 ) O s O &4 ==
(Service targets, multiple selections) (Children) (Youth) (Elder)
O] sk O &AL O = A+
(Family) (Disabled) (Mentally handicapped)
O] B O] JEfAE s O #ER
(Government) (Non-profit organization) (Never mind)
HEB SRS (F[%E) L] HEAR L] E4ryssimE L] Esg/ 4
(Services interested in, multiple selections) (Social service) (Caring) (Cleaning / repairs)
L 448 O] KBTS O] se&tssh
(Organization & Planning) (Events) (Poverty alleviation & visiting)
L wrgess O s O] = (e
(Research & Survey) (Training) (Promotion & Advertising)
] msmkes [ s/ m O] e
(Sports) (Medical / health) (Etiquette reception)
O &a/#2 O] =R L] 4Rigti
(Legislation / translation) (Environment protection) (Editing & publishing)
O BANE R O ey O 4gEet/ 2 mpe

(Culture, Creative & Arts)
O] Hdth

(Tourism docent)

(Web design / multi-media)

(Others)

{ELA 2kl #2288 PERSONAL DATA COLLECTION STATEMENT

FEE TR R AL RS LAerVEDet - BN e s B AR R AR T - S EPTiR BEOR 2 IR S - (Rt S R SRR BRI A E AT
§% 0 A BRI TS ~ B ROBENZ A - PRIERZERI A 251 - R SRt T E A A+ - RRREE A R HE ARV - BERZ S ERRIA -
PAB ST AR IEREEI(E AR « AR B R e SR e el s - B UG H ¢ (853) 28356429 1 #E# : mamv2006@gmail.com -
Applicants should provide the data required by the registration form, otherwise the application might not be able to process. The data will be kept confidential, and
will be transferred to the volunteer file established once the application is successful, and will only be used for volunteering and services, promotion of activities, and
communication purposes. Apart from personnel duly authorized, no one will be given access to your personal data. Volunteers have the right to ascertain whether
his/her personal data is held, or to obtain a copy of such personal data, and to have any inaccuracies corrected. These requests should be made in writing and
addressed to The Macao Association of Medicals Volunteers by fax: (853) 28356429 or email: mamv2006@gmail.com.

O O=®
(Yes - English) (No)

EEEEERTHRE . O 2 (430
(Mobile SMS receiving?) (Yes - Chinese)

REEEREEAL? O 2 (30

(Email message receiving?) (Yes - Chinese)

O O#®
(Yes - English) (No)

B DECLARATION

AR NGRS SIS, - WA LM SR - IR E AN IR MERS LR B - R TS MRS LA B A
IR - WRESFARAAEEMHRE R © AN\ IR il Rl T TR i SIS - A AR N R A R R TEREE" MR -
I agree with the principles and values of being a volunteer, and I am eager to register as a volunteer to serve the community. I hereby declare that all data given in this
registration form are accurate and complete. I understand and agree with the contents of the Personal Data Collection Statement as detailed in this form, and will surely
conform to the corresponding rules and regulations. I also understand that my information will be transferred to the system of “Macao Volunteers” for registration.

35 % & (Signature) HHH(Date)

FOR OFFICE USE ONLY
W HE SN FHA AL -
AP ESE R RE 0 & DR S Y R S L S (T R AGEMRASENA R, -

The Macao Association of Medicals Volunteers reserves the right of final approval of the applications. Photocopies of this Registration Form are accepted.

BPEETLREEW S  The Macao Association of Medicals Volunteers
it / Address @ JAPIEERI KBRS 218 SRIEPTH KIS 1218 Avenida de Venceslau de Morais n.0 218, Edf. Didrio Ou Mun Iat Pou 12 andar, Macau

EE / Tel © (853) 28356482 {#E /Fax : (853) 28356429 EEE} /Email : mamv2006@gmail.com
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