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Please complete the form CLEARLY so as to facilitate computer data processing. For future communications, please provide E-mail address.
HEE R Agency Details
(B ERTBEL, SR 2 RSB 50455 Please state your Registration No. in AVS (if any) : )
Agency Name (English) :
()
Agency Address (English) :
e HE (o0
Mailing Address (English) : (if different from the above address)
() : (40 Fufiith ik [E])
EEEE Tel : fHH Fax:
EEE) E-mail TFE4Y E Website :
& District Served : i/ \HERE Office Hours :
& & A Person In-charge
4 Name (44 Mr /| 2+ Ms) : (English) (+£32)
Wiz Post Title : (English) (F137)
EEEE Tel : {HE Fax: 5 E-mail :
R4 A Contact Person
44 Name (542 Mr/ 22+ Ms) : (English) (£32)
Hekfir Post Title : (English) (F132)
Bk Tel : {BHE Fax: Y E-mail :
He#EE Service Nature  (s57r &I PAv Please v as appropriate)
[] #%/D4F Children & Youth [] % Elderly (] REER4)5E Family & Child Care
D {88 Rehabilitation [] #(F Education [ e K fi#EF Medical & Health Care
] Z{EKESE Culture & Sports ] & Community Service [] FE[N= 55 Rehabilitated Inmate / Drug Abuser
(] Hfth (#5%18H) Others (Please specify)

: Personal Data Protection - Agency Consent Form
* Ztifr%%ﬂﬁﬁﬁﬁai%ﬁﬁ%l HEE TEAE R NE s E AR &R LR s A -

I, the undersigned, agree to protect all volunteers’ data referred by AVS from being disclosed or transferred for any unrecognized purpose.

X RERMAHE TR TEN RS SRR MR RESTER - 1R AR B B -
Disclaimer: |, the undersigned, have read and understood the “Note to Organization (Unit)”, agreed to and abide by notified, and declare that the
information is true and correct.

WHERE A AHE SR HE
Signature of In-charge Agency Chop Date
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Collection of Personal Information

AV'S may use your personal data for providing Agency news, issuing receipt, service referral, compiling statistics and data analysis, fundraising
appeal, collecting feedback or activity promotion. Please “v" in the box below if you object to the above arrangement. For correction of, access to or
cessation to use your personal data, please contact us at 2527 3825 or by email avs@avs.org.hk.

[] I object to the proposed use of my personal data for the above-mentioned purposes.
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Eligibility and Procedures for Registration :

All Government Departments, recognized non-profit organizations or charitable organizations are welcome to get registered in AVS and recruit
volunteers through our Volunteer Referral Programme. Successful applicants would be provided the Certificate of Registration and Organization
Handbook. Registration is valid for 2 years and renewable upon expiry.

The following documents should be submitted to the Volunteer Action Centre of Agency for Volunteer Service.

(1) completed [Volunteer Referral Programme — Organization(Unit) Registration or Renewal Form]  (this form)
(2) an introductory pamphlet of organization(unit)  (if any)
(3) registration fee of HK$200

Remarks :

*  Supporting documents of being a non-profit organization and certificate of registration of a society may be required.

* To facilitate our future communications and administration procedure of our Agency, different units of an organization should register
individually.

* If this application is not accepted by the Agency for Volunteer Service, the registration fee will be refunded to the applicant.

=X Method of Payment :

1. X Cheque:
SRS el TEBLERRE o - FFEECEIE TR -
Crossed cheque made payable to the “Agency for Volunteer Service” should be sent to the Volunteer Action Centre.
EEUETE Cheque No. :

2. & Cash:
FHEELOARFE LR - U7EEFRE -
Cash should be paid to the Volunteer Action Centre. Please do not mail cash.

EBTAESRER  Agency for Volunteer Service

ZH TR0 Volunteer Action Centre

A EBRIGRE SR G/F and 1/F, Yuen Fai Court
JEREE T R 6 Sai Yuen Lane, Sai Ying Pun, HK
EEEE Tel © (852) 2546-0694 {5 E Fax : (852) 2559-5142
EE#S E-mail : vac@avs.org.hk 4g1E Website : http://www.avs.org.hk
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