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Volunteer Application

YES | would like to register as a Volunteer at the Majestic Theatre!

Full Name:
(Family Name) (Given Names)
Address:
Telephone:
(home) (work) (mobile)
Email:

What type of volunteer work are you interested in?

Do you have any previous volunteer experience? YES |:| NO

If yes, please describe:

Do you have any special skills or training? |:| YES |:I NO

If yes, please describe:

Please tick your availability I:l Days D Nights D Weekends

Specific hours/days:

Do you have any health/physical problems that may affect your voluntary work?

YES [:l NO

If yes, please describe:

Signed:

Print name:

Date:
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