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Design concept:

When it comes to Ferris wheel, we think of wellness and happiness —these are what we always
strive for. However, the effects of drug abuse can completely spoil both wellness and
happiness. Encountering with increased popularity of neo-psychoactive and the influence of
sub-culture, drug education has become more difficult. Building upon our 30 vyears
experiences and passion, Community Drug Advisory Council endeavors to provide vibrant
prevention education and supportive service, aiming to support teenagers and community

members to counter drug abuse and continue to enjoy a healthy life.
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The Community Drug Advisory Council (CDAC) is a bilingual charitable organization founded
in 3" January, 1985 by a group of parents and professionals motivated by a concern about
teenage drug misuse in Hong Kong. Built upon 30 years of experience in drug education, CDAC

dedicates to advance services for health of community.
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The Mission of the Community Drug Advisory Council is to prevent initiation into drug misuse
and to minimize drug-related harm. We achieve the mission through:

1) Educational programs which raise community awareness;

2) Develop social skills; and

3) Promote healthy lifestyle choices.
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Health Ambassadors gained certificate after

training, promote health living style in school.
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The vyear 2015 marks the 30%
Anniversary of the establishment the
Community Drug Advisory Council (the
Council). Inherited the passion of the
founder volunteer professionals and
parents, the Council has nowadays
become a key player in drug prevention
for growing children and youth as well as

their teachers and parents.

Specifically, we have expanded from
volunteering work to have structured
programs carried out by education officers
and social workers in large to small
focused groups. Service targets of the
Council ranged from young children in
primary school, adolescents in secondary
schools, to the future social workers or
teachers in tertiary institutions. Both
Chinese and English speaking
communities are served and we are also in
touch with the ethnic minorities. To
support an environment where children
and youngsters can recognize the meaning
of life and stay from drugs that harm their
future, we also conduct sessions for

parents, teachers and social workers.

To be able to realize our vision, the
trust of our funders is crucial. In the recent
five years, we have been operating on an
annual funding of some two million from
various fundersWe appreciated the

support from Community Chest for our
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Delivering Anti-drug teacher training for teachers

|

in Tsuen Wan District to cultivate anti-drug

sensitivity.
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territory wide drug prevention education
and the trust of Narcotics Division of the
Security Bureau on customized programs
for teachers and school social workers,
and for upper primary school students.
Being a flexible and versatile agency, the
Council also seeks to collaborate with
other funders on projects on dedicated or
marginalized groups. To this end, we are
also grateful to all the partners, including
all the primary, secondary and tertiary
schools that have used our services,
parents, teachers and volunteers who

have joined us.

Have we been doing enough? Are we
giving enough support for our future
generation?  Facing the changing drug
scene, the Council reminds herself not to
be complacent. According to the drug
abusers statistics in the first three quarters
of 2015, the median time of drug abusing
history of newly reported abusers was 5.8
years. It was nearly a tripled as compared
with 2.1 yearsin 2009. A switch to taking
drugs in domestic setting, either one’s
own home or at some friend’s homes, as
well as the easy access to the popular
psychotropic substances are challenges
for drug prevention in youngsters. The
Executive Committee of the Council
strives to move the Council further to
better deal with the current environment.

Following a strategic planning exercise
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Guided DIC Visit for Zhong Shan

Anti-drug workers “Say No to Drugs” together.
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started late last vyear, the Council
continued with a workshop to explore
practical steps to transform our programs.
Taking advantages of available research or
incorporating research and evaluation
elements into the Council’s activities and
ongoing upgrading of the programs to
touch the hearts of our youngsters to
achieve life-long changes are among our
goals.

At this time of year, when we
celebrate our 30™ anniversary, we thank
our dedicated staff team in their
enthusiastic contribution, and we express
our gratitude to our partners, volunteers,
supporters, friends and funders in joining
us in this challenging path.

Dr. CHOI Man Yan, Teresa
Chairperson

December 2015
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Challenges to Drug Abuse Prevention

The total number of reported drug
abusers has been continuously declining
over the last decade. According to Central
Registry of Drug Abuse, the total number
of reported drug abusers decreased from
19,343 in 1995 to 8,598 in 2015. The
reduction in reported number of young
drug abusers aged under 21 was noted a
decrease from 3,988 in 1995 to 2,278 in
2015. The drug abuse problem appeared
to be cooled down. However, according to
the observation of frontline drug related
service workers in the field, the actual
number of drug abusers is usually being

understated.

At the same time, the hidden drug
abuse problem remained a great concern.
The figure on the median time of abusing
drugs by newly reported abusers
continued to rise, from 2.1 years in 2009
to 5.8 years in 2015.

With the surface of the iceberg being
less and less visible, the drug abuse
problem has received less attention. The
demand of drug prevention education
decreased at the same time. Some schools
even resisted to have drug related
education activities due to the concerns of
being labelled as having students with

drug abuse behavior.
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Effective drug abuse prevention
requires early intervention and persistent
effort. In account of the increased
popularity of neo psychoactive drugs and
its ever changing fashion, the structural
factors of youth drug abuse appeared
changing with time, timely and strategic

response are necessary.

In view of these challenges, CDAC
conducted regular review on our service.
In 2015, a more in-depth and dynamic
approach on the primary prevention was

implemented.

Service Highlights

The strategic change brought more
resources to the service. In addition to the
continued support by Community Chest,
the number of tendered projects granted
by Narcotic Division were increased from
4 to 8 projects in 2015. The total number
of beneficiaries increased from 64,690 to
68,481 this year.

Children and Youth Services

Drug abuse behaviours signify the
developmental needs and disadvantages
of young people. We incorporated the
vision of the Holistic Education
Perspective of 21° Century raised by the
education professionals into our drug
prevention education. The intervention
dimensions extended to more in-depth

and comprehensive approach in response
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Lower primary students learning about
how to differentiate positive and

negative peer influence.
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to the developmental needs of

youngsters.

The design of primary schools
programmes were closely related to the
challenge in real life. For example, the
primary six programme focused ways of
adjustment to secondary school life.
Overall response was positive with serving
numbers increased from 11,300 (2013/14)
to 14,441 (2014/15) among junior
primary, 30,376  (2013-2014) to
36,583(2014/15) for the upper primary
students.

Family and Community Services

In order to increase anti-drug
awareness in the community, CDAC
carried out anti-drug activities in
partnership with community
organisations as well as programmes
supporting family members in fighting
drugs and identifying hidden drug
abusers. The number of beneficiaries rose

from 840 last year to 1,856 this year.

Teachers’ and Professionals’ Training
Teachers and school social workers

play an important role to protect
youngsters from abusing drugs. We
redesigned the teacher and social worker
anti-drug training programme in order to
render closer support to them. The

number of projects for supported by
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Teachers discussed about identification of drug

misuse in the Half-day Anti-Drug Training.
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Narcotic Division for 2014/16were

increased from two to four.

Research and Publication
CDAC conducted a study on the

effectiveness of the anti-drug training
programme for teachers in 2014. The
recommendation was taken into reference
by the the
formulation of teacher training 2014/16.

Narcotics Division on
The research findings were also collected
in the proceedings of The 9th Mainland,
Hong Kong and Macau Conference on

Prevention of Drug Abuse.

In view of the increase in the number
of ethnic minority drug abusers, CDAC
collaborated with the therapist trainees of
the University of Hong Kong Master of
Expressive Arts program in providing
expressive arts therapy for ethnic minority
drug abusers. A report on this programme
experience was presented in The 4th Asian
Pacific Problem Gambling and Addictions
Conference 2015. and the paper was

collected in the Conference Proceeding.

Staff training

CDAC was awarded a prize in HKCSS-
Citi Continuous

Scheme in

Learning Recognition

recognition of our
determination to develop professional
capabilities of our staff. In order to build

up our agency as a learning organisation,
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we adopted “Peer Learning” and training
through “Mentor Scheme for New Staff”.

Support to Professional Development
The small library of CDAC was the

first anti-drug teaching and training

resource centre in Hong Kong. With the
development of the internet world, along
with the inconvenient traffic to access our
office, the number of visitors to the library
had decreased. Subsequently we donated
the reference books to the Hong Kong
College of Technology with the aim to use

the resource effectively.

Management and Development

The Council reviewed the staff policy
and salary structure last year with a
decision to grant an upward adjustment of
salary. An initial review of the organisation
strategic planning was also conducted. In
response to service development and the
New Companies Ordinance effective in
2014, a revision of the Memorandum and
Articles of Association was commenced in
2015.

Policy Initiatives

In terms of professional
collaboration, CDAC is part of the Drug
Liaison Committee, as well as a member of
The Hong Kong Council of Social Service
Family and Community Service - Network

on Substance Abuse Service. In 2015, our
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agency staff was elected as the vice-
chairperson of the Network, proactively
motivating exchange of anti-drug policy
and  service

initiatives experiences

between organisations and the industry.

Coming Focus

In order to enhance the drug
resilience capacity of student youth, CDAC
has successfully collaborated with schools
to provide the Healthy School Programme
with a Drug Testing Component (HSP(DT))
in school year 2015 to 2017. In order to
support rehabilitated ex-drug users to be
integrated into society, CDAC promotes
social and

acceptance provides

opportunity for positive social
engagement. To encourage and enable
community to build up awareness and
participation in tackling hidden drug
CDAC
would explore and welcome collaboration
with We

believe effective intervention relies on on-

problem and drug prevention,

community  organisations.

going professional capacity building and
CDAC is

committed to build a drug free and

dedication to best practice.

healthy life of all. The continuous support
of service users, funders, volunteers and

service partners are greatly appreciated.

Yuen How Sin
Agency Head
December 2015
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Dr. James M.N. Ch’ien, one of the Co-founder of our agency, was a pioneer in drug
prevention service. In the early 80s, drug education is not ubiquitous in Hong Kong. Most
students did not learn about the harmful effects of drug abuse. There was not sufficient social
services on drug education. Dr. Ch’ien and a group of parents and volunteer professional had
perceived the possible rise of this social problem. They established Community Drug Advisory
Council in 1985, to provide drug education services. The efforts advanced the anti-drug efforts
since 90’s. Dr. Ch’ien devoted to social service and developed an array of drug rehabilitation
services. Dr. Ch’ien rest in peace in June 2014 at the age of 92. We hereby express our greatest
respect to his remarkable contribution to our service. We will dedicate to pass on his mission
to serve the community for the healthy being of everyone

ISR I et A

Deepest thanks to the dear daughter of Dr. Ch’ien who provided the photo.

13



. HEwEEmaS AR 54RET 2014-2015
Service Statistics 2014-2015

2014-2015 F[E B &iET
Number of Programmes Rendered in 2014-2015

(i Al (FET - REEAE -
RE Teachers, EL -BHTFRAR)
Parents, 17, (2.48%) Other (Social Workers,

31, (4.53%) Tertiary Institute Students,

Volunteers, Parent-child &

= 1 General Public),

Y::Eﬁjni 25, (3.65%) FINE A

20, (2.92%) Lower Form

Primary School
Students,

45 109, (15.91%)

Pre-school
Children,
4, (0.58%)

L

Secondary
School Students, =N A
104, (15.18%) Upper Form
Primary School
Students, 375,
(54.74%)

14
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2014-2015 FERARHFHREL AKX
Types of Participants in 2014-2015

] HAth (FET - KB -
i Teachers, ET - BFEARE)
3(I:arentgs,° 603, (0.88%) Other (Social Workers,
1307, (1.91%) Tertiary Institute Students,
R Volunteers, Parent.-chlld &
General Public),

Youth-at -risk, 1856, (2.71%)

347, (0.51%)

BN

Lower Form Primary

458 School Students,
Pre-school 14441, (21.09%)
Children,

230, (0.34%)

thERE
Secondary

School Students,

13114, (19.15%)

=N
Upper Form
Primary School
Students,
36583, (53.42%)

15
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Words from Service Users

- S A

A secondary school teacher comments on anti-drug talk

EASR SRR PR SGea Y BER T Faady 0 BENg
BHREmTinSesnd » Az 73!
The programme can enhance students’ awareness on peer influence and drug

abuse. The speakers are well prepared and are able to provide updated drug

knowledge to students. The format of delivery is attractive!

- B B HER R AR

A primary school teacher comments on anti-drug talk

g  #HBRNETHFEELEHEH AVHESHMBFTHET
REBE R HEWEW N R FaamP -
The cartoon, games and scenario are very interesting. | hope
CDAC can keep providing anti-drug education.

- Bl B EEE S R AT
A primary school teacher comments on Health Ambassador training

BETRHAIETAHBIATLSE  BAEEFH
BHBEE BETET I ZIARMER -
The materials prepared by the speaker are very interesting and
able to bring out the focus. The students are very interested in
listening. The speaker is well-prepared and patient.

R RAAELY e Y
A Form 4 student who joined talk

°E &n hE *mﬁun;ﬂ]ﬂ’ 20z el ETRREFLFRFEoE - 1262
43—4&3@)\ uuaﬂ;‘#ﬁtilﬂﬁﬁ%ﬁ;#"rlﬂﬁ ©

The programme allows me to reflect more on peer influence, and increase the
knowledge of why teenagers take drugs. It reminds me to avoid drug traps and

encourages me to stand my ground.

16



AN
Q

MERNXERSE
Gommunity Drug Advisory Council

v—x“'b‘zibh’];i’ﬁ:‘\lém ?4
A Primary 5 student who joined Health Ambassador training

RRERFTEAR T/ ETER FAMBEFEFFIEGNE c SR —HAESE TD
LA AR FTREIE e WA TIMEG  FWEGEL RAAGE EFRAFTERT

— e AP R MESTEIHEAL  RES AFFHFa/AET o
| have learned to create a healthy lifestyle, stay away from tobacco and alcohol and eat healthily.
| have also learned to cooperate with others in order to answer questions and complete
missions. | feel happy to have met a lot of new friends which made my life more joyful. | hope
you can promote more health messages, so that more people can lead a healthy lifestyle.

5
- K
— 7
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A counsellmg officer who joined teacher training

\;'ﬂg"u;-h""l‘ﬁ ' 3F ““ﬁ‘"ﬁ"-iii/pl'lﬁuuﬂﬁ%*d;ﬁlﬂ., v § m 5h
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FeEiE oA e X, Y, 7 tHXaasSvEBRHESR o

In this programme, | have learned different drug types and related terms; revised
drug information; increase my ability to identify high-risk students; increased
knowledge on tactics and direction in conducting health activities, as well as

understand the characteristics and challenges faced by Generations X, Y and Z.

] R B
A primary school teacher comments on booths activity

FHRERARFH ATl BREF TR B TEEEATITR ©
The programme has increased students’ knowledge on healthy living. The staff’s
sincere attitude has made the programme run smoothly.

- d B X E T T
A secondary school teacher comments on anti-smoking talk

FHAERETREEETRTEF  NOETaBE N EHEB/EEE
FY AERRIBETRARERER SR B3 AFKEH
The programme increased students’ awareness of tobacco and on the harm
caused by it. It encourages students to reject tobacco. The video clip and activities
offers a chance for students to be involved, increasing their level of participation.

17
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Auditor’s Report (Partial)

COMMUNITY DRUG ADVISORY COUNCIL
HERYEEHRES

Statement of Financial Position as at 31 March 2015

2015 2014 2013
Note HKS HKS HK$
9 (Restated) (Restated)
Current assets
Accounts receivable 390,755 - -
Prepayment 15,223 12,208 14,018
" Cash and cash equivalents 8 4,116,151 3,918,614 3,690,585
4,522,129 3,930,822 3,704,603
Current liabilities
Accrued charges 69,600 41,618 46,255
Net assets . 4,452,529 3,889,204 3,658,348
Reserves
General fund 4,452,529 3,889,204 3,658,348

The financial statements together with accompany notes set out on pages 3 to 12 were approved and
authorized for issue by the Board of Executive Committee Members on fe 8 DEf 78 and are signed
on its behalt'by: -

AT o
FUNG Cheung Tim LAl Wing Cheong
Executive Committee Member ) Executive Committee Member

18



9,
MRS e
Gommunily Drug Advisory Cauncil
Appendix
COMMUNITY DRUG ADVISORY COUNCIL
HEENRAREE
Detailed Income Statement
For the year ended 31 March 2015
(For management information only)
2015 2014
HK$ HK$
Income
Grants
Community Chest 1,131,319 1,046,100
Narcotics Division, Security Bureau 903,296 1,200,646
Apple Daily Charitable Fund 1,600 -
UNICEF fund : - 198,060
Red Ribbon in Action, Department of Health 7,000 7,000
Beat Drugs Fund 396,029 -
Donations 60,300 1,000
2,499,544 2,452,806
Other revenue
Sundry income 12,300 6,700
Bank interest income 20,518 -
2,532,362 2,459,506
Expenditure
Auditor’s remuneration 8,000 7,000
Accounting fee 12,000 12,000
Bank charges 842 800
Cleaning expenses 11,643 9,490
Communication expenses 18,098 15,779
Insurance 31,560 31,710
Meeting expenses 1,007 961
Newspaper and periodical 56 46
Program expenses 85,198 346,596
Publicity expenses 3,578 24,073
Rate 1,350 -
Retirement benefit cost 81,689 80,912
Salaries and allowance 1,658,994 1,641,606
Stamp and postage 17,797 655
Stationery and office supplies 10,436 21,329
Sundries expenses 4,630 10,434
Travelling expenses 12,509 15,783
Water and electricity 9,650 9,476
1,969,037 2,228,650
Surplus for the year 563,325 230,856
19
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Publications and Teaching Materials

& ] H¥ ] L

Picture Sample Publication Language Funding

Bodies

\Q( SHUSIVR ISR Community Drug Advisory Counci

E.,,;:1|©Hr EHANS

(B.R..G.HT.) 2014 4E

= —. The
, : 6 Hik H3Z
5/2014 e . * _ Community
¥ {(B.R..G.H.T.) June Chinese
Chest of Hong
2014
Kong
TR R R
A EERERE R e Narcotics
9/2014 Half-day Anti-drug ) Division of the
o Chinese .
Training Programmes Security
for Teachers Post Card Bureau
" NEA )
KESEHERFE (=3
ZR Narcotics
5 3L -
9/2014 School-based Drug ) Division of the
) Chinese .
Abuse Preventive Security
Education Activities Bureau

Flyer
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iR N REKE IR HE R
; BHEAFTEIE R Narcotics
11/2014 \ School-based Drug Abuse ) Division of the
.ggmgmqﬁ : _ _ Chinese _
o mzzazamy. Preventive Education Security
o0 Activities Post Card Bureau
N ., EE N mE
HEEYR FEEE R .
i & (2013-2014 N
12/2014 R ) 913{ Community
CDAC Annual Report Chinese/
) Chest of
(2013-2014) English
Hong Kong

G

Media Reports

Sh==

aa =

Language

ERBCET T YE N Tk

14.05.2014 e EBIHEE TAHE, WHZ K H3Z

Sing Pao Media Coverage on Horse Racing Chinese
Jockey Zac Purton
1 gt/ NERA iy
23-09-2014 ) Anti-Drug Education start from )
Ming Pao ) Chinese
Primary School
;\%EF—"AI’»‘»’-‘___A KA AR 35

nolaols BEEEEE SR 132

RTHK 1 Smile family Chinese

wane

I —
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Staff Training
BEIEHE e
Training Items Organization
05-07-2014 (S » # ERE) RFRREES HMIRE
“One Call, Connect Hope” Service Outcome Richmond Fellowship
Conference of Hong Kong
30-07-2014 JNEBIPE I & 55 R A SRS & (1ISSDP) 28 I
,%%%%lﬁiﬁﬁﬁéﬁzam%%nﬁﬁﬂﬁ FE(E HKCSS

=HFETE(2015 2 2017 F)REsARE
Report-back Session on 8th ISSDP cum Study Visit

and Consultation Forum on
7th 3 year plan on T & R of Substance Abuse
15-08-2014  ttESBERFER SR — ERBRTT TIFY; HHES

Pilot Project for Community Involvement RTHK

Broadcasting Service (CIBS) - Broadcasting

Workshop
26-08-2014 R ARE IR S T = Fa T E Rl
(2015 2 2017 E)E‘gn’jj( HKCSS

Consultation Forum on 7th 3 year plan on

Treatment and Rehabilitation of Substance Abuse

05-11-2014 REFRESINERM T EEE LS RBFEAEEAT
Sharing on learning about Expressive Arts
Expressive Arts Therapy Therapy Intern
30-11-2014 GlE =g E 2014 FHRIL R EEBE
Children’s Summit 2014 =gt
The Alliance for
Children’s
Commission
19-12-2014 R e KRR AR A EEREE
Visit to Treatment and Rehabilitation services Operation Dawn
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http://c4e.hkcss.org.hk/chi/reference-detail.php?n=6&c=721
http://c4e.hkcss.org.hk/chi/reference-detail.php?n=6&c=721
http://c4e.hkcss.org.hk/eng/reference-detail.php?n=6&c=721
http://c4e.hkcss.org.hk/eng/reference-detail.php?n=6&c=721
http://c4e.hkcss.org.hk/eng/reference-detail.php?n=6&c=721

29-01-2015 Microsoft Office 365 k7 Azure f54er IXIX Distribution
Microsoft Office 365and Azure Briefing Session Limited
29-01-2015 [EEE R B T G a7
The 4th Conference on Practice and Research for HKCSS
Social Service Excellence
30-01-2015 FVUE T E R BB T TAED) a7
The 4th Workshop on Practice and Research for HKCSS
Social Service Excellence
31-03-2015 2015 (#EHEH KR EA ST EIEFEELITT _RYIAELETTE
{(23%] BRLE R

Grant Skills Training Workshop for the Health

Care and Promotion Fund in 2015

Food and Health
Bureau Research Fund

Secretariat

[F] LR S e 4 CIEWNE

Taster session on the use of Expressive Arts Staff presented at the Consultation Forum

fom —BRE

it !L&_M L'

FORCUL St TORaNT AR AL IMERNODE

.'.{ _,#£10,000.00
_&J

EWREE

e LREER

I TR S R S A 5
" — TR TR B R S
G T ARG L E RIS -

CDAC was awarded the prize in

s “HKCSS - Citi Continous Learning

23
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Acknowledgement

o AEHBERGH TIREEAEL —FHAGHEY (P tnikit)
CDAC wishes to acknowledge the generous support from the following funding bodies (in
no particular order):
1. TFE LGS
The Community Chest of Hong Kong
2. RZEEHRE
Narcotics Division, Security Bureau, HKSAR
3. AL&FEHIL
Red Ribbon Centre

o AEGHERGHL T ER AR E - FEAGEIRBEHE (PR nkE)
CDAC wishes to acknowledge the generous support from the partners (in no particular
order):

1. EHREEShE SR

Hong Kong Playground Association, Unusual Academy School Dropout Supportive Service

2. EHBWIHTRSEEREEE

School of Continuing and Professional Education, City University of Hong Kong
3. BHABEEEEBEK
Hong Kong College of Technology
4. HEwEFIE WFIREREDER
Tuen Mun Children and Juvenile Home, Social Welfare Department, The Government of
the Hong Kong Special Administrative Region
5. HEAFEMGIUHE R ARIIMNELE TIER
Sai Kung & Wong Tai Sin Outreaching Social Work Team, The Hong Kong Federation of
Youth Groups
6.  [FCAFHEEE K B AR TS
Congruence Counseling and Education Company Limited
7. HAEFVFERBE XSS/ VESNEE TER
Tai Po District Youth Outreaching Social Work Team, Hong Kong Children & Youth Services
8. AEHZERSHL (B
Christian Family Service Centre (Kwun Tong)
9. MEEMNBLGERERB T (SR ~ PHEFT -~ rER SOl
Social Welfare Department, The Government of the Hong Kong Special Administrative
Region (East Kwai Chung, West Tuen Mun, South Tuen Mun and Yaumatei)
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

EELTEERTEEEZEY

Tsuen Wan Safe and Healthy Community Steering Committee

HEREEBR FHIFEREGRH

Police Community Relations Office Sau Mau Ping District, Hong Kong Police Force
BB TR U

Haking Wong Campus, The Hong Kong Institute of Vocational Education

TR GNRE

Hong Kong Baptist University

HESE g

Young Presidents’ Organization

RS EHGEREAE RS

Health Education Service, The Society of Rehabilitation and Crime Prevention, Hong
Kong,

HERBRAGEREET g REE

Social Services, The Hong Kong Council of the Church of Christ In China
RIS e R B 2R Teen 4 FHERGT

Teen's Programme, Vocational Training Council, Youth College

PN G

Tin Shui Wai Women Association Limited

ERREET eSS

Hong Kong Lutheran Social Service, The Lutheran Church Hong Kong Synod

TR BRI RS Teen &
Shamshuipo East Happy Teens Club, Hong Kong Christian Service

w5 LIERES

Agency for Volunteer Service

PHE &AL

Western Garden Neighborhood Elderly Centre
AERENTE R 0

Henry G. Leong Yaumatei Community Centre, Christian Action

FE LR BN FLA (5 HR 0 R 38 THUSERLZERA -

Heartfelt thanks to individual donations and kind supports of volunteers.
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R T%E
Staff Members

SBEE TEZE 2015411 H 30 H
Full-time Staff As at 30th November 2015

BWETE Agency Head

=l Ms. YUEN How Sin

REESE Mr. LEUNG Chi Hung
S{REEE Mr. MOK Wai Ho
REEHTIEAE Mr. NG Ting Yan

FiFE L L Ms. KWOK Wing Tung
BhRE L Ms. LAI Chor Yan
MG EIZ Ms. LAM Oi Kiu, Ankie
BIfEH L 4 Ms. LAU Po Ki

T B Administrative Assistant
Pal s e Mr. FONG Hiu Sang
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Volunteer Recruitment

GRBEZTEREm , RATER,

LR Volunteer Application Form
E SEEEEAIENIAY ° Please tick the appropriate box(es).
: O R AFEERR Bt S ey 2 Bl e 2 2 T - | am willing to be a volunteer at CDAC.
% % Name:

P BT Tel
= #H Email:
 PREEERGYSE TS T/EHIEEE T am interested in the following area(s) :

HEHEEE (WBIRE - HE R IEIT/EE) [] S=osest (RetEEERMER)
Preventive Education Program Art Design (Design poster and website) E
: (Plan, coordinate and execution)
[ & (BHEEEE) [] SEihrsz (ERreEEER)
: Word Processing (Organize letters and publications) IT technical Support (Update website)

[ ] HAr Others :
E TR EREEEARGANEER - WA EI B E T 2 EAER > 55208 2521 2880 ©

All personal data are for CDAC’s internal use only. For any queries or change of personal information,

please contact us at 2521 2880.
s HRFEIRGEEE S 2525 1317 (B E % enquiry@cdac.org.hk
Please fax the completed form to 2525 1317 or email to enquiry@cdac.org.hk .
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#HzE+, Donation Form
#4 Name: (Yt Mr /21 Ms.)
Ik s Tel: TBES Email:
ik Address:
$E#X%H Donation amount:[] HK$100 [1 HK$300 [1 HK$500 [1 HK$1000
O HAh4%H Others HKS
T4 Method of donation:
O #sy= (#FEFE: "HEEyEEHEE )
Cheque / bank draft (Payable to “Community Drug Advisory Council”)
HEESETE Cheque no.: $R1T744F% Bank name:
O HEEFASO
Direct pay-in to the bank account of “Community Drug Advisory Council”
PR $R{T HSBC : 567-637533-001
(5100 BLA I Z RRK A R IE ZUUHE B 35 52 e
Donations of HKS100 or above are eligible for tax exemption.
B T et Z EREEEAGNENE A - AR B sRAE e T 2 (8 Nk > 5528 2521 2880 -

All personal data are for CDAC's internal use only. For any queries or change of personal information, please

T-ELEVEN. =25

frEm U T4 mEess  T-ELEVEN, e ER A gdas@ s —a e niT
TT) » HERLIE BN ST 5 % G 3 A DTSRG - SRR DA SNBSS e
YA BRI 12 YR T S 2525 1317 DIREUE RS - $5EcEg
$100 LA_E AT U Rt IR I o

Cash Donation via T-EI_EVEn ®

You can make cash donation with amount of HK$100 - $5,000 to Community Drug Advisory
Council via any T=ELEWEN. in Hong Kong using the following barcode. Please keep the
transaction record and send it to “Community Drug Advisory Council, G/F, No.12 Borrett Road,

contact us at 2521 2880.

Mid-Levels, Hong Kong” or fax to 2525 1317 to request for an official donation receipt.

7-11(HSBC)

3709 9000 0000 0014 3




ﬁ Hrik Address :

, Bam Tel

B,

Communily Drug Advisory Council

HHEH Fax:
BEH E-mail :
HERNSREHEE 44hE Website :

EAEPERPUN ST U

G/F, 12 Borrett Road, Mid-Levels, Hong Kong
25212880

2525 1317

enquiry@cdac.org.hk
http://www.cdac.org.hk

Charity listed on

GIVIng
EENEREBE B - =R

The Hong Kong Council of Social Service

A member agency of the Communlty Chest, the Hong Kong Council of Social Service and a
charity listed on WiseGiving .
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En] oy Beautnful Life

Say No toiDrugs!




