@‘?\ Friends of Olivia
s Foundation

Volunteer Interest Form

Name: Date: D.O.B. / /
Last First mm dd vy
Address: / /
City Province Postal Code
Phone # Home :( ) other:( ) E-mail
I would prefer to be contacted by; Phone or E-mail
How much notice would you prefer before an event;
I prefer to volunteer; during the day during the evening Weekends
I would prefer to volunteer for,
Coordination & Planning Committee Work Assist on Site at Events
Information Table Selling tickets
Other

Skills that I would like to offer the foundations include;

Please state why you would like to volunteer with the Friends of Olivia Foundation.

How did you learn about the Friends of Olivia Foundation?

Signed: Date:

We appreciate your interest in the Friends of Olivia Foundation and we will contact you soon.
Please forward this application to our office attention Mario Biron.

2218 Isabella Street East Thunder Bay, ON  P7E 5C6 (P) 807.622.3438 (F) 807.622.4466

www.friendsofolivia.org
Charitable Number 83118 4478 RR0001



