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2009 YVOLUNTEER REGISTRATION [FORM

Fill in and mail to Fraser Coast Cultural Festival, PO Box 3177 Pialba QLD
or phone Hans Kronemeyers on (07) 4128 3996

Personal Details
Name:

Email:

Mobile:

Business Phone:

Address
Street Address:
Suburb/City:
State:

Emergency Contact
First Name:

Phone Number:

Next of Kin:

Accreditations
[ ] FirstAid (Current)
Other Vehicle License:

|:| Blue Card
Trade Qualifications:

Machine Operator’s Qualifications:
Other Skills:

Time

After Hours Phone;:

Postcode:

Surname:

[ | Drivers License (car)

When are you available? Multiple choices are welcome. Check the number of hours you would like to volunteer.

|:| 4 hours |:| 6 hours

Job Selection

|:| 8 hours

Please note: while we endeavor to place you in the job of your choice, your expression of interest does not guarantee that you will get

the job that you select.

Preferred Job:

Other Experience or Comments

Vice Presid

Jose Ord

President

Endre Jozsa 0402 261 938

it
una 0417 089 728

Director Marketing
Rose Lovat 0438 199 979




