VOLUNTEER ENQUIRY
CONTACT DETAILS

GIVEN NAME:

SURNAME:

ADDRESS:

TELEPHONE: (home) (mobile)

Please outline what attracts you to offer your services as a volunteer to
the Army Museum of Western Australia.

| would be able to volunteer on the days circled below;
WED THUR FRI SAT SUN

My volunteer interest areas are:

Signed: Date:

Pleasereturn or mail to:
Manager Human Resources
Army Museum of WA
Artillery Barracks

Burt Street

FREMANTLE WA 6160



