
  

VOLUNTEER RESPONSE FORM  

 

We are currently looking for volunteers for: 

 Reception 

 Gym Helper 

 Events 

 Other ___________________________________________________________________ 

 

Day(s) that suit me are ____________________________________________________________ 

 

Morning   or   Afternoon   or   Either  (please circle) 

 

Name:  ________________________________________________________________________ 

Email:  ________________________________________________________________________     

Address: _______________________________________________________________________ 

______________________________________________________________________________ 

 

Contact Phone Number(s): _______________________________________________________ 

 

Signed:  ___________________________ Date ______/______/_______ 

 
PLEASE COMPLETE THIS FORM AND RETURN TO: 

Email to us at fundraiser@ms-pd.org.nz 
Post - PO Box 20 567, Christchurch 8543 

or call 03 366 2857 Bridget Paterson ext. 9  

THANK YOU FOR YOUR OFFER TO HELP 


