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MEEBABAGMOLIRBERERNREEDRELTEK, FDEMAEZIMNRNDITEIE ., BESPDFH & BF
BR /1R B/ KX AT, RIVFRERESEELR, If you are interested in promoting the importance of patient registry
and or contributing to develop a caring society for the rare diseases patients group, you are welcomed to join our NRND
Action team. Please help fill out this PDF form and email/ fax/ mail us at your convenience. We will contact you as soon
as possible.

¥4 Name: () (Eng) 45 Gender:

FiR Age : |:|18 % LI Under 18 |:|18-29 |:|30-49 |:|50-65 I:I 65 % LIk Over 65

IR Status: I:IEJMIL Employed |:|$$ Student I:Iﬁﬂﬂ Others

#hit Address:

B8i% Phone: EBBE Email:

BHi%kEB %A Preferred method of contact: Dﬁ% Phone call I:I%Eiﬂ Text |:| EBHR Email

H#ABR Duration
Dﬁ,ﬁﬂ (=1 AL LE) Long Term (3 months or above) I:I E=H# (—Z=1A) Short Term (1 to 3 Months)
I:I—Jk'lt One-off I:I Hith (iF L EH) Others (Please specify) :

IREE B iR 5 TAESEE Interested Area(s):

D%iﬂiﬁiﬁ Event Planning I:IEH?%?JJ Event Promotion I:IIHHE‘Z#J Event Hosting D%EXCF%} Copywriting
I:I BBfX T £ Computer Work D?EF'Z’LE%I{’E Marketing and Communications I:Iﬂﬁ Translation
I:I"Zﬂiiﬁi‘l'I{’E Art/Graphic Design Work I:I 58 R ER/AE BRI B T 1F Filming/Photography

I:IE@ (&% 8A) Others (Please specify) :

AR AR SS RO AT B Availability:

JE— Mon JEl— Tues El= Wed B Thurs BE& Fri JE7N Sat B Sun
Dﬁ&é‘&;‘:%ﬁ,ﬁ.ﬁ Preferred Starting & End Date B From : =
To:

Hi5 AZE Signature of the applicant H#A Date




IRFERRFEH/\F, BERBTMHREKREF ARERER, URRREMEIZHK NI, If you are under 18 years old,

please obtain the consent of your parents or guardian and his / her signature for your registration as a volunteer.

Kk % AL E Signature of parents/ guardian B # Date

N

EHB Email: lifesciences@cuhk.edu.hk 8,3% Phone No.: (852) 3943 6122 £ & Fax: (852) 2603 5646

#hilk Address:

FE R DB FEPRXKRE £l FFk
School of Life Sciences,

The Chinese University of Hong Kong,
Shatin, NT, Hong Kong SAR,

The People's Republic of China
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BTERRREFRENIARH(BERE. BERHREMSK)FAEEXIREGXN EMHEN, SELKRER EERIXREEXET, MEFE
BITRE, PREGRPLZRINALE B THITESHE RERERRNED,
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Collection and Use of Personal Data Policy

Collection and Use of Personal Data

Your personal data including your name, contact information and other information provided in this form will be used for the purpose of record keeping and

reporting to the concerned units of The Chinese University of Hong Kong. With your consent, your personal data may also be used by School of Life
Sciences, CUHK for direct marketing purposes relating to solicitation of donations and/or promotion of activities of the University.

Personal Information Access and Correction

You have the right to request access to and (if appropriate) correction of personal data held by the department. If you wish to exercise this right, please

email to lifesciences@cuhk.edu.hk or write to us.
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