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Volunteer Referral Programme —Registered Organization/ Unit Application or Renewal Form
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Thrs form is for the application of registered organization of the Volunteer Referral Programme. A membership with a 2-year validity will be offered

upon the approval by AVS. Registration is valid for 2 years and renewable upon expiry. Please complete the form in BLOCK LETTER

CLEARLY so as to facilitate computer data processing. For future communications, please provide E-mail address.

Tk Orqanization Details :

(UNBEFEE - FHeFHNA S 2 #5550 457 Please state your Registration No. in AVS (if any) : RO )
ek f8 (th32) Organization Name (Chinese)
kg4 F% (3532) Organization Name (English) :
Mk Address :

ChrEEcaw  [JEFWC [ REE [TEES LIS Is [(JEAMWTS [LILREsRKC CHEYEKT  [JZeskigssp
DiEE’“EYTM [ZEEK&T  [JEETW [PEESK [DPHEST  [CIRIdTP [ HEEN CJEF9T™  CITEBAYL

SR HE (L8t R R [5]) Mailing address(If different from above) :

CHrEEwmC&W  [JE{FwC [(JHREE CIR&S (I 1s CIEAMWTS CIusEskKC (KT C%oKIssp
[(PHAREEYTM [ZEEKT  [J2ETW CFEESK (PAHEST  [CIKIHTP [(HEEN CIdEr9T™  CTEAYL
EEE Tel : fHEH Fax:

T E-mail : TAfE 4 H Website :

/B Office Hours : Hg#53h& District Served :

HEREEE A Person In-charge :

%44 Name (HF3Z Chinese) : S It EH A (E5 %11BA) Mr./Ms./Others (Please specify) :
#EEX, Surname (ZL37 English) : 5 Given Name (ZL3Z English) :

H&Air Post Title (423 Chinese) : T A1 Post Title (3£ English) :

BEEE Tel : B E-mail :

g4 A Contact Person :

#:4 Name (H13Z Chinese) : S 1A (E551HH) Mr./Ms./Others (Please specify) :
#E £, Surname (3£ English) : 5 Given Name (J£32 English) :

Bk Post Title (132 Chinese) : Ik fir Post Title (332 English) :

BEEh Tel : EEHES E-mail :

RS Service Nature : (R#E—JIF Please choose 1 only) GEEEHEAIMEAY Please v as appropriate)

[ 543 RE IR L] RAER U] 5RBE R4 S s ) SRESE
Service for Children & Youth Service for the Elderly Family & Child Care Fundraising & Foundations
L) bR EEE L) #H L) B R IR N3
Culture & Sports Education Medical & Health Service for Ex-offenders &
Ex-drug Abusers
L] 12 REARHS L] tHEARes L] BERE L) A (EHIH)
Rehabilitation Service Community Service Environmental Protection Others (Please specify)

SRERA 2 ZEH Sources of Knowing AVS :  (T]#E£%TE Multiple Selections) (B5/E & EEYF&E Y Please v' as appropriate)

= Eil=3 i e e
[ ARSI e A O ®Es
AVS Event/ Leaflet Classr}rlrates 9 School/ Talk TV/ Radio
O ek O] et L g ) LEEIRHERAENT | 7 g0
Newspaper/ Magazine MTR/Bus Advertisement NGOs/ HKyS ARg Internet

) Ecth (55%51187) Others (Please specify)
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E2HH Declaration :
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There are incorporated into this application form as if they were herein written the terms and conditions on the part of the registered
organizations set out in the “Notes to Registered Organizations”. On behalf of my organization, | have read and hereby accept the terms
and conditions set out in the Notes to Registered Organizations. | confirm that the data provided by me in this form is accurate and
up-to-date. | understand and agree that such data will be used for the administration of the Volunteer Referral Programme and AVS may
not be able to process this application if the information provided is inadequate or incomplete.

AR NEE e E= HHA
Signature of In-charge: Agency Chop: Date:

BRI EE Collection of Information :
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s > (2) 9T > SriiEisat > ) 81 BB EARARRENE TER - BIETCEEEGEISERIE SR A - M
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AVS collects the personal data of your organization responsible and contact persons provided in this application form for the purposes
of (1) administering the application of the Volunteer Referral Programme (including communication, receipt issuance, feedback
handling), (2) undertaking research, analysis, and statistics, and (3) letting your organization know of our volunteers resources,
fundraising, training and other events opportunities. Please put an “v’” in the appropriate box below to indicate your organization’s
preference in relation to (3) above For correction of, access to, or request for cessation of the use of your responsible and/ or contact
persons’ personal data, please contact us at 2546-0694 or by email vac@avs.org.hk .
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My organization objects to the use of our contact person’s personal data for the (3) above purpose.

gt Payment Method :

DR SRS 10EHEE S T BEIIERRE 0 HE K mIA SRR L o SRS Cheque No:
Cheque Crossed cheque made payable to “Agency for Volunteer Service”
O L EARE IR0 VIEETER &
Cash Cash should be paid at the above offices,~centres of AVS.
Do not mail cash
WESE ¢ SRR P ARSR6484 « LR TIERB/AVS) AR T01FERRTEE 8% | i AEEEIREIE
PPS Choose code: 6484, name: Agency for Volunteer Service and category: 01-HKCV Membership Fee. Input the
applicant’s telephone number as the account number
& R~ RS Payment Reference No. : {73k HEH Payment Date : (H DD/H MM/FE YY)
(fF 2P 2% 44 H Please refer to http://www.ppshk.com =& %E PPS number : 18013 (4= 3)/18011 (Eng)
O4g -3 ir SHEERE RIS, - A T BTSRRI K (0L FEEBTEEEE - S A\ ESEIRER)
E-Banking Choose Merchant Category: Learning or Training, name: Agency for Volunteer Service and 01-HKCV Membership
Fee. Input applicant’s telephone number as the account number
frsk AL Tel - {~J5K H HE Payment Date : (E DD/H MM/ YY)

(BRSRTE R 2 LU T 48 E Further details are listed at http://www.avs.org.hk )
O E R A SRTIRS HEFEA TEEBLIFERER ) ESHE{T 501 002-478865-001
Bank Deposit (FEREEE R " RCSEE A o WHEE R RE AT - HEREEARR)
Direct deposit of payment to “Agency for Volunteer Service” bank account at HSBC 002-478865-001
(Please return the bank-in-slip to the above offices/centres of AVS with “Registration Organization fee” written at
the back, and attach with the completed application form by post, fax or email)
O=A G ER ErEE(EE 4595 Membership Discount Code:
Membership Promotion

#izE Remarks :

* LIRS R BN S LR Ay R A ERE - S AT RO B - Hia A/ S EH S o
AVS reserves all rights and final decision on the acceptance of membership application. Applicants who need to refund the excess payment of
membership fee must provide a written application.

FTHR#E DLy Volunteer Action Centre
FAPGSE PHRE NS RS

1/F, Yuen Fai Court, 6 Sai Yuen Lane, Sai Ying Pun, Hong Kong PN
#3E Tel : (852) 2546-0694 {2 Fax : (852) 2559-5142 Ths Conmunm Cos

494k Website : http://www.avs.org.hk  ZEE E-mail : vac@avs.org.hk & ELRER
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