
地址：香港北角馬寶道28號華匯中心18樓(北角港鐵站A4出口)
電話：2311 3322     傳真：2151 7411     電郵：trg@oshc.org.hk

Form : TRG 6001 Ver 05/17

職業安全健康課程報名表格

姓名：

通訊地址：

《收集個人資料聲明》
  1. 	你向職業安全健康局（「本局」）所提供的資料，包括《個人資料（私隱）條例》所指的個人資料，只會用於相關活動。
  2. 	為讓你得知最新的本局活動，本局將使用你的個人資料，包括你的姓名、電話號碼、郵寄和電郵地址，將有關職業安全健康訓練課程、活動、服務及資訊

提供給你。你的個人資料亦可能被用作本局之研究及統計用途。
  3.	你可選擇是否同意接收上述資訊。若不同意的話，請於下列拒收資訊一欄之空格內加上「3」號。
  4. 	你有權要求查閱及修正你的個人資料。有關申請須以書面向本局提出，地址為香港北角馬寶道28號
	 華匯中心19樓。

  * □ 本人不同意日後接收由職業安全健康局發出其活動和相關的資訊。

  簽署：	 日期：

  此表格只適用於一位申請者，如要作出額外的報名，請複印副本。



Address:	 18/F, China United Centre, 28 Marble Road, North Point, Hong Kong
	 (North Point MTR Station Exit A4)
	 Tel : 2311 3322     Fax : 2151 7411     Email : trg@oshc.org.hk

Form : TRG 6001E Ver 05/17

Occupational Safety & Health Course
Application Form (Please fill in form with BLOCK letters)

《Personal Data Collection Statement》
  1.	 The information you provide to the Occupational Safety & Health Council (the Council), including any personal data as defined in the Personal Data (Privacy) Ordinance (the Ordinance), will be 

used solely for purposes related to the activities of the Council.
  2.	 To keep you informed of Council’s activities, the Council would like to use your personal data, including your name, telephone number and correspondence and email addresses, to update you 

in relation to our training courses, events and other OSH related information. Your personal data may also be used for our research and statistical purposes.
  3.	 You are free to decide whether you wish to receive such information. If you choose not to do so, please put a tick 
	 in the box below *.
  4.	 You are also entitled to request access to and correction of any errors in your personal data. If you wish to do so, 
	 please write to the Council at 19/F, China United Centre, 28 Marble Road, North Point, Hong Kong.

  *  □  I do not wish to receive any information from the Council in relation to its activities. 

  Signature :	 Date :

  This form is valid for one applicant only. Please make extra copies for additional applications.

For Office Use Only	 Receipt No.: 	 Date:  

	 Data Entry: 	 Date:  

Name:

Correspondence
Address:


