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Yan Chai Hospital

¥ T Corporate Volunteering
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We encourage corporate partners pay home visit to the elderly with their family to share their love
and blessing.
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Corporate Volunteer Services Enquiry Form

* DNEIEE/ Required Field

B3/ BT * (137)
Name of Corporate/ Organization (English)
frt4& A/ Contact Person *
Wk tgi/ Title *
4% BEEh/ Contact Number *
EE#/ Email *
SHIF T AN *

Number of volunteers

TEENHE / BB (F] B IHEER) H ] Date :

Service Date / Duration — X MEE#)) One-off program

(more than one item can be Fr4E M5 ) Series of activities

selected) MON | TUE WED | THU FRI SAT | SUN
AM
PM

JEBEERY/ Activity Category

FA{EPEET Welcome to Discuss

ARG (FT26TH5E4) / .
) ) 3 Elderly G Children
Service Targets (more than one item
can be selected) /D4 Teenagers 185 A+ Rehabilitation
HAth other :
Hi 75 EE A 3t G/ Service Location 8757 H, No Preference
THH#:E Hong Kong Island J1LEE Kowloon

#Hr5dE New Territories North
575 New Territories West

JEETHEL/ Programme Budget * HKD

ot e

Other queries or information

SELPSENEB BRI RE W ETIY) - 440k - ESHE0: - TS5 IR A Rl A2 -

The information regarding participation in corporate volunteering may be used for publications, websites, direct mail, marketing promotions, or related purposes.

F##8Contact
{ZBEREE B EER Corporate Communications Department of Yan Chai Hospital Board

E|ihiTel 1 34672101  {EHEFax : 26147173 EHBEmail : corpcom@yanchai.org.hk
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