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Volunteer Application Form
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Name: Email: Age:
Mobile: Postal Address:

Have you served at Empower conference previously? T ves I No

Church: Location:

Pastoral Reference Name: Contact Ph:

Preferred & Previous Volunteer Experience/Qualifications e.g. greeting, information desk, hospitality, carpark, first aid, etc

Availability (please tick)

Morning / Early afternoon Late afternoon / Evening

26" Monday

27" Tuesday

28" | Wednesday

29'" Thursday

30" Friday

Disclaimer:

* Asvolunteers are an important part of Empower conference, please indicate your

availability in the table above. Please note that we may not be able to take into
consideration all preferences.

* Not all volunteer positions are stationed inside the auditorium, so no guarantees can be
made of viewing the conference in its entirety. If you have been asked to volunteer in a role

that

prevents you from viewing the conference, the cost may be waivered.

Please turn over to complete registration
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* Upon acceptance as an Empower Volunteer, you will receive notification via email or phone

relating to volunteer responsibilities and further information.
* Volunteers will need to register for conference by completing the following section.
o Cost - $50 per person

o Register by 18 September 2011

Payment details

Volunteers ($50 per volunteer)

Total payment AUS

Method
D Cash
D Cheque

D Credit Card,
D Visa D Mastercard

Card Number

Expiry Date / _ _ CCS Number

Cardholder’s Name

Signature

Date / /

Mail this form to: Empower Conference — Volunteers, PO Box 777, Castle Hill, NSW, 1765

or Fax this form to: 02 9899 3181

Please turn over to complete registration



