KEMPTVILLE SNOWMOBILE KLUB

VOLUNTEER INFORMATION FORM

NAME: BIRTH DATE:
Day Month
PHONE: HOME: WORK (optional)
E-MAIL:
ADDRESS:
TOWN: POSTAL CODE:
P
| prefertobecontactedat: ~ Home ~ Work _ Either
Itisbesttoreach meduring: _ Daytime _ Evenings __ Weekends
Please contact me by: Phone E-mail __ Doesn't Matter
How did you hear about the Klub?
When are you interested in volunteering?
? Am Flexible 7 Weekdays 7 Evenings 7 Varies
What level of involvement are you looking for:
? A few hours a 7 A few hours 7 Specia 7 Don't 7 Varies
month aweek Events know yet

.12



What are you most interested in helping with?

? Advertising 7 Office 7 Specid 7 Outdoor 7 Cresative
Admin Events Work Tasks
? BakingPies | ? Sdling | ? Other
Raffle (Specify)
Tickets

Do you need volunteer hours for school?

? YES|? NO

PLEASE SUBMIT THISFORM TO:

Ann Robinson, VIA Coordinator, Kemptville Snowmobile Klub

a ann@zip.ca or call (613) 768-5147
49 Main Street, Oxford Station ON KOG 1T0




