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	Mission Folk Music Festival

2011 Volunteer Application Form


	YOUR CONTACT INFORMATION

First Name:         FORMTEXT 

     
Last Name:          FORMTEXT 

     
Email Address:   FORMTEXT 

     
Confirm Email:   FORMTEXT 

     
	Street Address:      FORMTEXT 

     
City:                          FORMTEXT 

     
Province/State:       FORMTEXT 

     
Country:                   FORMTEXT 

     
Postal/Zip Code:     FORMTEXT 

     

	
Home Phone:      FORMTEXT 

     
Mobile/Cel:         FORMTEXT 

     
	Work Phone:      FORMTEXT 

     
Other:                  FORMTEXT 

     

	
Would you like to be on the festival mailing list?    FORMCHECKBOX 
  YES   


	ADDITIONAL INFORMATION

Birthdate:                                                              Occupation:   FORMTEXT 

           
Languages:     FORMTEXT 

                                                       Special Skills:  FORMTEXT 

     
Have you attended the festival before?    FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO             
Reason for volunteering:      FORMDROPDOWN 

What other volunteer experience do you have?

 FORMTEXT 

     
Please select your desired crew in order of preference:      FIRST       FORMDROPDOWN 

                                                                                                   SECOND       FORMDROPDOWN 

                                                                                                       THIRD       FORMDROPDOWN 




	DRIVERS (if you can assist with driving, please complete)

BC Drivers Licence number:      FORMTEXT 

     
Class or type of Licence:            FORMTEXT 

     
Are you willing to drive your own car for festival work?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO   

Are you available for pre-festival driving?                           FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO   

What kind of vehicle do you have?   FORMCHECKBOX 
  Car    FORMCHECKBOX 
  Truck    FORMCHECKBOX 
  Van    FORMCHECKBOX 
  n/a   




	EMERGENCY INFORMATION

Do you have any health condition that we should be aware of?     FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO   
     If yes, please describe briefly            FORMTEXT 

     
Name of person to contact in an emergency:      FORMTEXT 

     
 Emergency Phone Number 1     FORMTEXT 

     
 Emergency Phone Number 2     FORMTEXT 

     


When completed, return to mfmfs@look.ca 
 




Or print, and mail to:
MFMF Volunteer Coord








Box 3125








Mission, B.C.








Canada  V2V 4J3 
