. a N BEST BUBRIES
Citizens Program Membership Application ftEZ &5t 2|EHiETR

EFE (Tel) : 8532892 1511  {EHE (fax) : 853 2892 2065

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

PARTICIPANT’S CONTACT INFORMATION ER:5 A B 45 &3l

English Name Gender Date of Birth (DD/MM/YY)
Eyg 1l LEHS (H/R/F)
Chinese Name Occupation

g EES

Address T3]t Cell Phone

TRE:

Email Address
Bt

Emergency Contact Information 22 FE 48 AN EF Rl

Name ¥4 Cell Phone F12E5E:

2

What is his/her relationship to you? B84

RBETEEEL#R? What is your interests?

0 37K swimming o T2k football o Tl hiking o E=ELEK table tennis o EE3K basketball o #32F running
o BkEE dancing o JJ=E badminton o BFEEES cycling o 48 drawing o EBf cooking o F&ZE reading

o BEE 4 |istening music o 3EAE1th playing guitar
o 3B HIZE playing piano o BEF Movie
Others EAif:

AR BEE NN BB RERIANL ? o A Yes o No
Do you know anyone with intellectual and developmental disability?
MZA2MBEEREBELIEE? o 2 Yes o & No

Have you ever participated any volunteer work before?

FEEREMEREBETEINRE?

What is the reason for you to join Best Buddies Program?

REEEZERGEERSHEREHRRERBZT I BANT R EERERBEHIMF - o2& Yes o & No
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?

RBERBSLEWHISEER? o =2 Yes o0& No
Have you ever been convicted of a crime?
REERTRABEEMZERAGEFEREENF? o & Yes o & No

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

EMRAREIRREEREREHER —H—WRE—¥F? 0 & Yes o & No
Are you willing to committee one-to-one friendship with the buddy for one year?
ZEMBPFEARE  CREZPVEREEAE ZERGTEIER - RBEFPEAERMRESES  BFEANBEHHNEEE
AER - BUNBRAAEHE - BERFARR - BT MEMLE v {ERTR -
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.

O XARER BB ERBEAZRAIZHEE - | am agreed to the proposed use of my personal data as stated above.

Signature of Participant 2% Date HEJ


mailto:infor@bestbuddies.org.mo

