
Mrs/Ms/Miss/Mr   First Name ………………….………………….…............................Surname …………..…….……………….Age.............................

Address ………………………………………………………………………………………………………………….……………….....................................................

……………………………………………………………………………………………………………………………………......................... Postcode......................... 

Daytime Tel ……………………………............................. Evening ……………………………........................Mobile.................................................

Email (This is most cost effective way to communicate) …………….............................................................................................................

Please indicate what type of job you are prepared to help with on the night:

Do you have use of a vehicle?..........................................................................................

Signed ………………………………………………………………………………………..….................................... Date …..................................................

Please return to:  Star Walk, CancerCare, Slynedales, Slyne Road, Lancaster. LA2 6ST

Please do not be offended if your offer to volunteer is not accepted. It only means that we have had too many offers.

Registered Charity No 1120048

Don’t mind Administration Stewarding Driving  Serving drinks

T-Shirt please tick size (if required)   Small Medium Large X Large

Ladies only sponsored walk.
(15km/9.3 miles)

Starts 9pm Sat 8th May 2010
Leisure Centre, Kendal

Volunteer Form
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