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Volunteer Registration Form
Contact Details

	Name:


	

	Email:


	

	Phone and  Mobile:

	

	Address:


	

	Any dietary requirements :


	Note: We will try to accommodate any special need but will contact if we cannot accommodate you
 




Background

Gender



Sexuality


Age
( Female



( Lesbian


( Under 26

( Male



( Gay



( 26 - 55

( Trans – Female


( Bisexual


( Over 55


( Trans – Male


( Heterosexual

(  Are you of Aboriginal, Torres Strait and/or South Sea Islander origin? (please tick)

( Are you from a Culturally or Linguistically Diverse background? (please tick)

Region

I am interested in volunteering in the following region/s:

( Brisbane







( Logan/Beaudesert






( Gold Coast/Coolangatta





( Ipswich/Toowoomba

( Statewide

Type of Volunteering

I am interested in the following volunteer opportunities:

( Resource Supporter (e.g. mail-out, stuffing condom packs)

( Event Supporter (e.g. event management, bump in/out, performance)

( Fundraising Supporter (e.g. sponsorship proposals, ticket selling, other support)

( Administration Volunteer (e.g. reception, admin support)

( Gay Men’s Health Education Volunteer (e.g. outreach, events)

( Lesbian Health Education Volunteer (e.g. outreach, newsletters)

( Project/Community Development Volunteer (e.g. group facilitation, project management)

Please return using the enclosed reply-paid envelope, fax to 07 3852 5200 or drop in to the QAHC Brisbane office/resource centre.
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Status as Volunteer:   _________ _________________________________________________________________________________








