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All information collected through this application will be only used to assess eligibility of being our registered volunteers, to

review the volunteer training program, to conduct research in related study. Applicants’ submission of personal data is voluntary.

We may not be able to process your application if submitted information is incomplete.
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\olunteers WI|| receive relevant information after registration completed and welcome to visit our website or contact us for updated
information. No volunteer is allowed to organize any activities in the name of Arts with the Disabled Association Hong Kong
without our permission.
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Please contact ADA for further information :
4" Floor, Causeway Bay Community Centre, 7 Fook Yum Road, Causeway Bay, Hong Kong

Tel: (852) 28559548  Fax: (852) 2872 5246 E-Mail: ada@adahk.org.nk ~ Web: http://www.adahk.org.hk



