o l Australian Health

Humanitarian Aid

AHHA

Volunteer Registration Form

Personal Details

TITLE GIVEN NAMES SURNAME

OCCUPATION

POSTAL ADDRESS STATE POSTCODE

TEL (HOME) (WORK) (MOBILE)

EMAIL

Areas of Interest

D Administration

D Fundraising

D Donations D Cash D Non-cash (Medical supplies / Equipment / Pharmaceuticals / Etc)
D Field Trip (Preference given to active volunteers)

D Others: Specify

Reasons to Join

Please provide a brief description about yourself (area of expertise, etc.)

D I give permission to have my information (non-personal) published.

Signature Date
Please send this form to:

Australian Health Humanitarian Aid Ph: +61 29724 1164
: : contact@ahha.org.au
PO Box 313, Cabramatta NSW 2166 Fax: +612 97557342

PRINT | SAVE FORM |
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