IIFA Volunteer Registration Form

First Name:

Last Name:

Street Address/Unit/Apt:
City:

Postal Code:

Home Phone:

Work/Cell Phone:
E-Mail:

Volunteer Privacy Statement:

[IFA respects your privacy. We protect the personal information you provide us and adhere to all
legislative requirements. We will not provide your name and address to external organizations. If
you have any questions or concerns regarding the lIFA Privacy Policy, please write in to BLANK.

If | am selected to be an IIFA Volunteer, | understand that | am expected to be:

Informed
« | shall attend all necessary training sessions to ensure | know what my specific position



Committed
« | shall arrive on time for my agreed upon shifts and work diligently with IIFA staff and
volunteers. | will be prepared to work long at late hours if required.

Positive



