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Singapore Buddhist Free Clinic Adult Volunteer
Application Form for Flag day on 22 June 2019
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Address
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Contact No ( Home ) ( Office ) (HP)
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Please indicate the following: * 2 AL Number of participant I:I
* T A5 M 30 & Size & quantity of T shirt
* SHURRTERL A (V) CER BRSSPI ER RS, D

Place of donation tin collection ( v )

B.FT Geylang Main Br
FHREE 4B Tg Pagar Br
4143 BT Redhill Br

F M4BT Ang Mo Kio Br
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s []
Mo []
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BBt Jurong Br XL |:|
=EHESHT Sembawang Br xxL [ ]
#3584 Br Dover Br
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www.sbfc.org.sg/protection-policy ~#k. By providing my personal information above, | agree SBFC may use it for the purpose as stated in

their PDPA Policy. It is downloadable from www.sbfc.org.sg/protection-policy.
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Amounts Tin No Amounts

AN SR 4B HECollection of donation tin

i (8] Time

N .24 Volunteer’s Signature

ik A5 T#E Return of donation tin

i (A Time

AFTHR 57125 Clinic staff's Signature
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