Volunteer Application Form

Date

First Name

Vancouver
Artgallery

Last Name

Address

City Postal Code

Home Phone Cell Phone

Email Alternate Email

What volunteer position(s) are you interested in pursuing. Please check all that apply.

— Docent Program —

= Tour Liaison/ Workshop Assistant —

— supersunday —

= Gallery Store —

What is your availability? Please check all that apply.

— Weekday Morning =

= Weekday Afternoon —_

= Weekday Evening —

Please mail or fax completed application to:

Volunteer Resources
Vancouver Art Gallery
750 Hornby Street
Vancouver, BC V6Z 2H7

Fax: 604.682.1086

— Ambassador Program —_

Registration and Photography
Development

Marketing

Library/Slide Library

Concert Liaison

Weekend Morning
Weekend Afternoon

Weekend Evening

If you would like further information please contact the Volunteer Resources at 604.662.4700 or email

volunteer@vanartgallery.bc.ca




