
Please return completed form to Jamie Anderson, Conference 2012 Volunteer Coordinator,  
at jamietanderson@telus.net or by fax to 604.709.6077 by Friday, March 23, 2012. 

 

 
 

 
 

ECEBC Conference 2012 
Volunteer Form  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Volunteer Information: 
 
__________________________________________________            _______________________________________________                                         
Name (please print)                               Email address 
 
 
________________________________________      _________________________      _______________     _______________ 
Mailing Address                                                                  City                                                      Province                       Postal Code 
 
 
___________________________        __________________________       
Home Phone Number                             Work Phone Number                           
 
     
Specific expertise you would like to offer (second language, sign language): 
 
_______________________________________________________________________________________________________ 
 

 

Days and Times Available to Volunteer 
 
Please indicate which days and times you are available to volunteer, as well as any specific tasks you would be comfortable 
doing (i.e. providing directions and general conference and hotel site information to delegates; registration desk; helping with 
set up and take down of trade fair). 
 
 
            Thursday, May 3, 2012                      PM:  _____________________________________________________________ 
 
 
             Friday, May 4, 2012                          AM:  _____________________________________________________________ 
 
                                                                           PM:  _____________________________________________________ ________      
 
 
             Saturday, May 5, 2012                     AM:  _____________________________________________________________ 
 
                                                                           PM:  _____________________________________________________________           
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