Arthritis Research Canada

ARTHRITIS RESEARCH CANADA Volunteer Information Form

Leading research. Finding answers. Saving lives

Please complete and return this form via fax or to the email address below.

Personal Information

Your name: Phone #:

Email Address:

Business or Organization Name: (If applicable)

Address: City / Town:

Province / Territory: Postal Code:

Volunteer experience that most interests you:
[] Special events
[1 Office admin/support
[J  Arthritis Patient Advisory Board

When are you typically available?
[1 Weekdays (9am —5pm)
[J Evenings (6pm —9pm)
[1  Weekends
[ Flexible schedule
Additional Information: (Optional)

Please send to:

Ashli Owen, Fund Development Assistant
Arthritis Research Canada

5591 No. 3 Road, Richmond, BC, V6X 2C7
T: 604.207.4009 F:604.207.4059

E: aowen@arthritisresearch.ca ARTHRITIS RESEARCH CANADA
Website: www.arthritisresearch.ca Leading research. Finding answers. Saving lives.
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