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DU EMABHEER - S RIEEESERGRENZTERBZA -

Some of the contact information will be passed to your wish granting partners for children visitation purposes.
PH B @sniEe) Name in English (as appears on HKID card)

AR LR

Please email or
attach arecent

photo here
EEWBIES Preferred Name to be Called
HAEREA B/B/% BRI S #El O O%
Date of Birth: / / (DD / MM / YY) |.D. No.: Sex: Male Female
(38 4 (I 8/8F  First 4 digits)
TREEN O m& O 725 O &5 O RERE 0O 2RIk
Employment Situation: Studying Working Job-Seeking Homemaking Retired

O Efth Others

BE O /e O s O K= O K23+
Education: Primary Secondary Diploma University or above
BE= O ER&HE O =55 O &E&Ess O Hith

Languages: Cantonese English Mandarin Others

B BiE=n) BE EH

Tel (Daytime): Tel (Mobile): Fax: Email:

fE1E

Home Address:

RS/ B i/ 4R Bl

Name of Company/ School: Position/ Grade:

BESHEMERIRIEHEMNZETELIE? Have you ever parficipated in any volunteering service for sick children?

22 Yes (3535188 Please specify ) O%& No

O ESBERT RIFEE @ver—mEsg)

Preferred time of volunteering services (you may ¥'more than one slot)

JH— Mon i~ Tue i#H = Wed P Thru 18 F Fri S Sat A Sun

£ / Moming
T4 / Afternoon
i L / Evening

Hith / Others

A BEERITERBFE  FEBE FEXE, HERSHFIIALTHFE  ROREE -

We grant the wishes of children with life-threatening medical condifions fo enrich the human experience with hope. sfrength and joy.
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FEMEMNESARGES - RIVKEE - Bl - BFREMER - #EERRMAASEAREEFRRFNBEERZN—EA

BRES -

Please tell us more about yourself. Your skills, interests, hobbies and other talents will form an integral part to the Wish Journey we are
designing for each Wish Child.

BEESBENZERANL v 3% ° Please v the appropriate boxes.
BER M B IRFEE R

Skills Interested in
O O FRHRE (BRAIELRIBE) Chidren visitation (Net for open recruitment)

Oo0o0DoDoooOooooooaon
Oo0o0DoDoooOooooooaon

ZWMIEE Organizing celebration parties

BEIE - 12%% Shopping for toys, gifts, etc

ZFEE (R E/2H) Fundraising (planning/ participation)

A T2 (HI - 8 - 35 - FLE) Arts and Crafts (e.g., drawing, design, handicrafts)

SEHE/ ZRERET Graphic/ Interior design

XETIE (FlH - EREA - BREIBH) Clerical work (e.g., data entry, counting donations)

XFIAE (B0 - R - #REE - B¥) Paperwork (e.g., franslation, editing, proofreading)

=B (B0 - REAEIL - $E33EEE) Information technology (e.g., website development, social media)
BESHE (MPINEHRFIREESR E) Medical knowledge (in particular for outing activities)

#% Photography

% (E1EBHREME) Videography (including post-production)

{EAR/ZEBLRRET Make-up/ Hair styling

%<& Performance (358 Please specify: )

E B Other Hobbies

O 1BE) Sports (5588 Please specify: )
O #4322 Musical instruments (:B51BR Please specify: )
O BEVIEIE Pet-keeping (%A Please specify: )
O EEEZ Planting/ Horticulture (55%18B Please specify: )
O k3 Traveling (s558B Please specify: )
O £ Collection of (:&%IEB Please specify: )
O Hith Others (35588 Please specify: )

EEREAE? How did you get to know about Make-A-Wish@?2

O R4 Newspaper O %5 Magazine O E|RWV O EE& Radio

O AL Ourwebsite O K Friends O EPx Hospital O E4R School

O &% Event (sA5EFA Please specify: )
O Hfth Others (F5XHA Please specify: )
BEAZRRFEERR :

WENENMERBEE  TREABITRAGHEZR - EFEERIREREESNER - FESBAML X % O

Personal Data & Privacy Statement:

Data collected will be kept strictly confidential and for internal purposes such as data analysis and communications. If you do not want to
receive any correspondence from Make-A-Wish® Hong Kong, please mark an “X" in this box O

H5E

Signature:

%7
Name:

HEA
Date:
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We grant the wishes of children with life-threatening medical condifions fo enrich the human experience with hope. sfrength and joy. 2




