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I wish to receive correspondences/news via Electronic Mail or Surface Mail
O 84 BREHE
Student School Name
O B fi - RS
Position Employed by
BEARE
Applicant’s Signature
HE :
Date : /

&
H Day HAMorth £ Year

AR PREARHMENBERSTURE - WREEAREESMAPM +FRZEABREHNAR -
Note: The above information provided by the applicant will be kept in confidentiality, and it will only be used for
the purpose of application and activities of the Friends of Macau Red Cross.
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