BNZFS Volunteers
Membership Application Form

TOLUNTEERS BNZFS Volunteers i b ;
VOTUNTIEERS of Volunteering New Zealand V°|un'ﬁeﬁ”ng
Full Name:
Street address Tel: ()
Extn:
Postal address (if different from above): Mobile:
Fax: ()
City: Country: Email:
Date of birth: __ /__/ (dd/mmiyyyy) Age: _ year
Main Contact Person: (if you are under 18): Contact Person: (for emergency purpose):
Name: Name:
Address: Address:
Tel: Tel:
Email: Email:
Your interest in (please tick as many as you want):
Ayojon/Deshi Whisper O Radio Ektara O Bangla Library O
Women'’s Program O Event Volunteers O Youth Program O
Aged Care O National Program O Web page O
Children Program O International project O Mentoring & Advocacy 0O

Please Specify if you have any other choice/s:

Commitment to Volunteering: (why do you want to do volunteer's work?)

Your availability:
O Hours: O Daily/Weekly/Monthly/Yearly (please tick)

O Other (please state) ..

| agree to uphold the vision, def/n/t/on bellefs and values of BNZFS Volunteers Program

Signed: Referred by:
Date: (Must be BNZFS's
current member)

Office use: Sign by referrer:
Privacy Act 1993

BNZFS Volunteers undertakes to collect, use and store the information provided on this form according to the principles of the Privacy Act 1993.
The information will be used by BNZFS for statistical, funding and administration purposes.
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Please return this form to: Bangladesh New Zealand Friendship Society Inc (BNZFS)
3 Rowe Street, Onehunga, Auckland 1023, P O Box: 16 032, Sandringham, Auckland 1351 or email: bnzfs.volunteers@gmail.com
Web: http://www.bnzfs.org




