
Ocean Park Conservation Foundation, Hong Kong    
Volunteer Registration  

Thank you for your interest in volunteering for OPCFHK. Please fill in this form to help us match your 
interests and skills with our work.   (Items marked with * are mandatory.) 

*中文姓名: _________________________________ *Name in English: ____________________________

*Email: ____________________________________ (Please indicate clearly) *Contact no: _____________

Gender:   Male     Female       Date of birth (MM/YY): ______________       Occupation: _________________
Address:  __________________________________________________________________________________
Education level:  Primary / Secondary / University / Postgraduate or above (Please circle if applicable)
Major study (If applicable): ___________________________________

Volunteer history 

Period Name of organization Responsibility 

Interests  (Please indicate your interest and you may choose more than one area) 
 Office Clerical Work  Photography / Filmmaking  Volunteer coordination  Event assistance

 Writing / Translation  Fundraising  Tour Guide / Narration  Handicraft making

 Website / Graphic design  Outdoor activities  Field conservation project  Event MC

 Others: ________________

Skills  (Please indicate your skills and you may choose more than one area) 
 Website design / Programming  Filmmaking  Wildlife photography  Graphic design  Diving

 Eco-tour guide  IT skills: ________________  Foreign language: ________________  Event MC

 Chinese / English translation  Field ecological survey  Outdoor activities

 Office Administration  Office Clerical Work  Fundraising  Event planning / organizing

 Social media / Online promotional campaign ________________ Others: 

Availability  (Please place an  if applicable, you may choose more than one) 
Day(s):          Weekdays (Mon to Fri)   Weekends (Sat, Sun and Public Holidays) 

How did you learn about this volunteer programme?  (Please place an  if applicable) 
 Friends     Public event            Advertising        Website         School  Others: _____________ 

Personal Information Collection Statement
I/We have also read the Personal Information Collection Statement (attached below) of Ocean Park Conservation 
Foundation, Hong Kong ("OPCFHK"), including the information about the use of my/our personal data in direct 
marketing. I/We understand that I/we have the right to opt-out from such direct marketing by ticking () the box below. If I/we do 
not tick the box, OPCFHK may use my/our personal data (primarily my/our name and contact details) in direct marketing products, 
services, activities and other subjects to me/us (primarily consumer products and services offered by OPCFHK or its business 
associations or partners) as more particularly set out in the Personal Information Collection Statement. 

Please do NOT send direct marketing information to me/us. 

Declaration: 
I hereby confirm that I am a Hong Kong Identity Card holder and understand the purpose and the use of my personal 
data from the above Personal Information Collection Statement.  In signing and submitting this form, I agree OPCFHK 
may collect the personal data it contains and use that data for volunteer recruitment and volunteer management 
purposes. 

*Signature: _________________________________ *Date: ____________________

Please return completed form via fax 2553 5840 or email opcf@oceanpark.com.hk, registration will be confirmed by email. 

Visit our website for the Personal 
Information Collection Statement:
http://www.opcf.org.hk/en/footer/
personal-Information-collection
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