upport Us.
EX R

Your support enables us to provide quality service and information
on sexual and reproductive health to the people of Hong Kong. We
welcome you to join us as a volunteer or donor. Please complete this
form and send it to the Administration Department, FPAHK, 10/F
Southorn Centre, 130 Hennessy Road, Wan Chai, Hong Kong (or fax to
us at 2834 6767 to obtain an application form for volunteer services).

To : The Family Planning Association of Hong Kong
B BEBREREEES
Please tick [J as appropriate.
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Pledge on Donors’ Rights

| would like to
ES
O be a volunteer of the Association’s Ol Famplus2 (sexuality education team)
BRFRETEEL  IIA RER MH5EEIH)
(Please send me an application form) 0 e—CounseIIing Team
(FHFELRFRERRK) "
T MraesTa
] Women’s Club
mEEET
O  donate HK$ to the Association
BB (78) (Enclosed a crossed cheque payable to [ &R Z4558
“The Family Planning Association of Hong Kong”)
Name (Mr/MrS/MS*) (Eng“sh ;‘ij ) (Chiﬂese EPY )
MR (%4 / KK/t
Address
ik
Contact Tel. No. Email Address
e T E A
Signature Date
E% HA

*  Please delete as appropriate saMlEARERE

The personal information collected will be treated as strictly confidential and will be used
only for receipting and other communication with you. You have the right to access your

data and make correction upon request.
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