C.A.R.E. Society Volunteer Sign-Up Form

#609 - 402 West Pender Street, Vancouver, B.C. V6B 1T6
Phone: (604) 681-4328 Fax: (604) 681-3186

Thank you for Volunteering to Help Seniors in Our Society. Volunteer #
(Official Use Only)

PERSONAL DATA CONTACT INFORMATION
Last Name Street
First Name Suite City

OMale OFemaIe Province Postal Code
Social Insurance Number Telephone Number ( )
Date of Birth / / Other Number ( )

(Month) (Date) (Year)

E-mail Address

Native Language

OTHER INFORMATION

Do you have a valid B.C. Driver’s License? OYes ONo

Do you own a personal vehicle that can be used for volunteering? OYes ONO
Do you have first aid certification? OYes O No

Any medical condition that our Society should be notified?

AVALIBILITY - Please check time available for volunteering

Time Monday Tuesday | Wednesday | Thursday Friday Saturday Sundaﬁ
9 am-12 pm

12 pm-5 pm

5 pm-9 pm

AREA OF INTEREST

|:| Event Organization |:| Membership Management I:I Club Promotion
|:| Tour Guiding |:| Driving I:' Website Design
Signature: Date:
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