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Leaque of friends



           
APPLICATION TO VOLUNTEER

Name


……………………………………………………

Address

……………………………………………………




……………………………………………………




……………………………………………………

Post Code

……………………

Telephone

………………………………….


e-mail


……………………………………………………

I am interested in the following areas:

□ Coffee Shop

□ Reception Area

□ Flower Arrangers

□ Ward Trolley Service

□ Pastoral Care

□ Other …………………………………………………

How much time are you willing to commit?

………………………………………………..

Further Comments

………………………………………………………………………………………

………………………………………………………………………………………

Signed………………………………………………….  Date………….
Registered Charity Number 518322


