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ALS Society of Nova Scotia
Volunteer Contact Sheet
General 
Name:_______________________________________________  Date:_______________


               Last                                              First                         

_________________________________________________________________________

Address                                                                               City                            Postal Code

Telephone: home _________________ work _________________ fax: _______________

Email:___________________________________________________________________

Areas of interest:  fundraising ______ public awareness________ office/clerical ________

special events __________________  Other (specify)_____________________________

I authorize the ALS Society of Nova Scotia to contact me in regards to volunteering with the Society.  
_____________________________________                                                                  Signature  
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