I7a
BREAST CANCER WELFARE ASSOCIATION &
5" FLOOR, BANGUNAN SULTAN SALAHUDDIN ABDUL AZIZAH SHAH -
16 JALAN UTARA, 46200 PETALING JAYA, SELANGOR
TEL: 03-79540133 FAX: 03-79540122 EMAIL: info@breastcancer.org.my BCWA

VOLUNTEER ENROLMENT FORM
If you would like to volunteer your time, please fill in this form and fax/ mail/ email it back to us.

Name:

Occupation: Company:

Contact number: (H) (Office) (Mobile)

Language you are Well-Versed in:

Do you have your own transport?

Please tick (V ) the section you are interested in (may be more than 1)

Office Administration Education
Administrative Breast Self Demonstration
Library Giving Awareness Talks
Filing Awareness Events/ Exhibition
Newspaper Cutting Others
Writing Sewing
Newsletters/ Articles Prostheses
Covering Events Handicraft
Translation BM/ Chinese/ Tamil Others
Fundraising Group Support
Selling Pink Items Hospital Visit
Manning Booth at Bazaar Face to Face Counseling
Others Telephone Counseling
Others Other Interest/ Skills
Graphic Design
Photographer
Organize social activities/ games
Slide Presentation

Availability (Please state preferred day/(s) and duration of time)

References

Referee ONE Referee TWO
Name: Name:
Address: Address:
Contact No: Contact No:
Relationship: Relationship:




Agreement and Acknowledgement

1. Volunteers who are interested to sign up for Education and Group Support need to undergo training designed
by BCWA. If you are a trained personnel, kindly provide details.
The Association does not remunerate volunteers. All expenses are to be borne by volunteers.

The Association will provide a letter of acknowledgement or testimonial at the discretion of the Association.
Volunteers must abide to the rules and regulations as stipulated by the Association and not to misuse/ abuse
the reputation of the Association during the volunteering terms.

5. The Association has the right to terminate your volunteering terms.

pOD

| have read and understand the Agreement and Acknowledgement

Name: Date:
I.C No:

| allow the free use of my picture and name by the Association

Name: Date:
I.C No:

Thank you for your support

For Office Use:




