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GREEN CROSS

Mr. &4 O Mrs. Zx [ Miss. /ME [

: (F37) Full Name :
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| #R Surname H.K. Identity Card No. |
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I H Given names H.K.§5§DI
ome:

| u;m)| T T e Y A -

I Flat/Room Block Floor Name of Building X NT. 550 I
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Number of Street/Estate F9h&55% ame of Street/Estate 5
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I Contact e EE o I

| Tel.: Fax: |
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E-mail:
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- HXRBER BOTINBTEABRLZEER Please Fax 27399779 or send to “Occupational Safety and Health Council”
Are you new subscriber [OYes [INo BTEARITEETF O 0O#&

Please notify Occupational Safety and Health Council in writing if any change of the above information.
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Please Tick The Appropriate Box (FE1EEE f—1EZB 2 =&KMv)
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(Nature of Business) Business Caterlng Construction Education Finance Government Manufacturing
ey A3k O O O S
Safety Utility Engineering Consultancy Others
NEeIgE O @-10) O(11-20) O 21-50) O (51-100) [ (101-200) [ (201-500)
(No. of Employees) [ (501-1000) [ (1001-1500) [ (1501-5000) O 5000 LA 1)
. gi}ﬁ (Qualification) o gr‘i%;ry Dg:e%ndary Te(fnical University Othl;rs
W BISE S # (Age Range) [ (10-20) O(21-30) [ (31-40) [ @41-50) O (51-60) [ (61 or above)
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(Interested Topics) Chemicals Construction Electrical Environmental Health Fire Machinery Occupational Health
(Al Z i —JH) O rosses m i O s, 2ce [ )i O 2245 O
(May tick more than one box) Office Safety Transport Training/Education Promotion Safety Management Others
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Subsc tion for Green Cross can be obtalned in one of the following methods:
$By mail 0O & r®k By e-mail
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In addition, the Council will promulgate the latest OSH information through different ways and means, please tick as preferred:
O #% By mail O &7 #{F By e-mail [ %1 By fax

I A Z#/E B Personal Data Statement
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We will keep your personal data for promotion of safety and health, including related research and statistical purposes.We may need to transfer such data to service providers, event co-organizers and partner

EBAEERENBEEE - F BTIHKIBEZ2RREAS &

institutions. If you do not wish to receive information and news relating to safety and health at work from us, please mark the box at the end of this Statement.
O A& AF&KUE EHERE o 1 do not wish to receive the aforesaid information and news.
Form: PUB (4005)
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