EXPRESSION OF INTEREST

FRIENDS OF THE DREAMTIME VOLUNTEERING PROGRAM

Question #1: First Name Question #2: Last Name
Question #3: Email Address Question #4: Drivers Licence Number

Question #5: Phone Number
Question #6: Emergency Contact Name and Number

Question #7: Current Address

Question #8: I'd like to help in the following areas (see checklist for ideas if unsure)

Tourism/Retalil
Radio 4US
Trainers

Conference/HosEitalit‘

Marketing/Promotions

Question #8: \What would you like to get out of being involved?

Question #9: | hold a current Blue Card for Working with Children: /No
Question #10: I'm willing to obtain a Blue Card for Working with Children: s/No

Question #10: | agree that you can use my photo in social media or other publicity:
E/No

www.dreamtimecentre.com
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