Volunteer Form

Name:      
Name while at the University (if different from above)      
Address:      
City:      
Province:       Postal Code:      
Email:      
Phone: (     )      

Fax:(     )      
Graduating year     
I would like more information when it is available  FORMCHECKBOX 

I would like to volunteer: now  FORMCHECKBOX 
 closer to the event  FORMCHECKBOX 
 at the event  FORMCHECKBOX 

Comments:

     
Once you have filled out this form, please save and email to gparson@cc.umanitoba.ca
