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Flat A, 17/F, North Cape Commercial Building, 

388 King's Road, North Point, Hong Kong 

'!l � Phone : (852) 2882 2207 
ill:J!l: Fax : (852) 3702 1877 

'Jljjl Email : info@positivelife.org.hk 
tl!!J:llt Website : www.positivelife.org.hk 

Positive Life Association Ltd. 
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Personal Particulars 

�:x�i� 
Name in English : 

9J:X�i� 
Name in Chinese : 
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Identity Card No. : 

�!l!B±tht.lt 
Email Address : 

�m±mt.1.t 
Correspondence Address 
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Contact phone/ Mobile : 

f�jH�mf Education : 

�.iH� Institution : 

ijij� Occupation : 

ff ijij���� fP} 
Name of Organization: 

PLA � I �i:! ii )(

PLA Volunteer Record Form 
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Date : 
-------

Title: D Mr. D Ms. D Mrs. D Dr. D Prof.

□ �;ti:� 1JJ i�nn ;,� ( RW 3 11m tQ *) :
□ �1tlli�BJlxft5Jnt,� (i�UBF.l):

D q:i� Secondary 07'� Tertiary D�± Bachelor D �W± Master
D tW:± Doctoral D �1tll: i�UB,El Others: Please specify ___ _ 

±fill�§ Field of Study:
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□ NiJ: □ #.,!UiNl±lK&
□ �i�N�_§jij □ �iili(!�UBtl)

�Q���$ll • aJl��#,§J.,�CFA± Emergency Contact Person 

���#.aA�i� : __________ faHlill1i : _________ _ 

����aA�it : (1) __________ (2) ____________ _ 
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