CHILDREN’S THALASSAEMIA FOUNDATION
Wt BB hgLEhe

Volunteer Form # T % 4%

Surname #f : Given Name % :

HKID No. B {7alE5kHs :

Date of Birth 4 HH :

Contact No. F4&EsT /

E-mail EEYL

Address il :

Occupation B3 : Company AF] :

Area of Interest EELERIEH :

O Fundraising Team 305 H) O Counseling Team #HZE T {F

O Clerical Support XZET {F (0 Education Team (5 FHEE TAF
O Hotline #7§Ezi4s O Others HAth

Availability FRFsHER] -
[0 Weekday FH : fo =
[0 Weekend 5 : to &

Please return this form to us by fax or by mail to FEEFASEHE - EHERIEEZ L ¢

Children's Thalassaemia Foundation W e R RS

Room 1102, 11/F SUP Tower HaEILAILEE 75-83 5F

75-83 King's Road fi & KRR 114 1102 =

North Point, Hong Kong

Tel: 2523-5400 Fax: 2818-0636 Eeh: 2523-5400 fHE: 2818-0636

E-mail: ctfhk@biznetvigator.com TE: ctfhk@biznetvigator.com



