
Citizens Program Membership Application 社區至友計劃申請表 

電話 (Tel) : 853 2892 1511       傳真 (fax) : 853 2892 2065 

電郵 (Email) : infor@bestbuddies.org.mo 

PARTICIPANT’S CONTACT INFORMATION 申請人聯絡資料  

English Name 

英文姓名 

Gender 

性別 

Date of Birth (DD/MM/YY) 

出生日期 (日/月/年) 

 

 

Chinese Name 

中文姓名 

Occupation 

職業 

 

Address 地址 Cell Phone 

手提電話 

 

Email Address 

電郵地址 

 

Emergency Contact Information 緊急聯絡人資料:  

Name 姓名 Cell Phone 手提電話:  

What is his/her relationship to you? 關係  

你有什麼興趣? What is your interests? 

○ 游水 swimming            ○ 足球 football          ○ 行山 hiking         ○ 乒乓球 table tennis     ○ 籃球 basketball     ○ 跑步 running       

 ○ 跳舞 dancing                ○ 羽毛 badminton    ○ 騎單車 cycling   ○ 繪畫 drawing     ○ 烹飪 cooking       ○ 看書  reading 

○ 聽音樂 listening music   ○ 彈結他 playing guitar      

○ 彈鋼琴 playing piano      ○ 看電影 Movie    

Others 其他: 

 

你認識有智力或發育缺陷的人嗎？ 
Do you know anyone with intellectual and developmental disability? 

○ 有 Yes ○ 無 No  

你之前參加過其它義務工作嗎？ 
Have you ever participated any volunteer work before? 

○ 是 Yes ○ 否 No  

請問你參加至友活動計劃的原因? 
What is the reason for you to join Best Buddies Program?  

  

你授權至友協會在你參與至友活動時拍攝及錄影嗎?相片或影片會透過至友協會對外公開。 

Do you give permission to be filmed or photographed at any Best Buddies activity and understand that 
any photograph or videotape may be used at the discretion of Best Buddies for publicity purposes? 

○ 是 Yes ○ 否 No  

你有沒有曾經被刑事起訴？ 
Have you ever been convicted of a crime?  

○ 是 Yes ○ 否 No  

你願意交行為紙給澳門至友協會作背景審查嗎? 

Are you willing to provide your certificate of criminal record to Best Buddies Macao to complete a 
background check?  

○ 是 Yes ○ 否 No  

若你成為義工後,你是否願意維持與至友一對一的友誼一整年? 

Are you willing to committee one-to-one friendship with the buddy for one year?  
○ 是 Yes ○ 否 No  

本會謹向申請人保證，您提供之的資料謹作本會之至友計劃使用。根據澳門個人資料保護法，申請人如有查詢或欲更正個

人資料，歡迎與本會聯絡。若申請人同意， 請在下欄加上  號表示。 
Best Buddies Macao Association would like to assure that all information will be treated in strictest confidence and for the use of our Best Buddies 
programs only. Under the Macau Personal Data Protection Act, participant can access to or correction of your personal data, please feel free to 
contact us. If you agree the statement above, please tick the box below. 

 本人同意上述有關使用個人資料的安排。I am agreed to the proposed use of my personal data as stated above. 

 

 

  
 
 

   

    

Signature of Participant 簽名                                                                                                                         Date 日期 (DD/MM/YY) 

mailto:infor@bestbuddies.org.mo

