1200 Dufferin Crescent, @. Nanaimo Hospital ANNUAL

o 35005008 ey AUXILIARY SWAL FORM

Care - Community - Comfort RENEWAL FORM

For the year...

Name

Address

City Postal Code

Email

Phone

Cell Phone

Emergency Contact

Relationship

Contact Phone

Where would you like to volunteer in the upcoming year?
(Check all that apply)

[] Thrift Store

[] Gift Shop

[] Craft Workparty

[ ] Board of Directors

Auxiliary Use Only:
Rec’d Date: Approved Date: Approved By: Card Issued:

Comments / Notes:

Form Date: 2017/09/29
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