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Contact Information: www.giftandtake.com     





  Tel: 6235 4567

                                 








 Fax: 6235 5066
                 
	A. PERSONAL PARTICULARS

	Full Name (as in NRIC / Passport):
  FORMDROPDOWN 
 *      

	Address: 
     
	Email:  

     

	Tel (H):

     
	Tel (O):

     
	Tel (HP):
    

	Please share with us your skills and/ or areas of interest.
     

	

	B. NEXT-OF-KIN (In case of emergency)

	Name:      
	Relationship:      
	Tel:      

	

	C. AREAS OF INTEREST / VOLUNTEER WORK (Please tick the area(s) of voluntary work you will be keen to be engaged in.

	 FORMCHECKBOX 
 
	 Managing Booth @ VIVO Path Market / Other Fairs
	 FORMCHECKBOX 

	Packaging of products 
	 FORMCHECKBOX 

	 Pick-up and Delivery service

	 FORMCHECKBOX 
 
	Clerical & Administrative Support
	 FORMCHECKBOX 

	Product Development 
(eg: Bags & Accessories,  Art & Decor etc) 
	 FORMCHECKBOX 

	Others (ps specify) : 

	

	D. CHOICE OF SCHEDULE (Kindly indicate when you will be available to volunteer by ticking the relevant boxes. Your actual assignment will be confirmed with you later)

	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	10.30am – 4.00pm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.00pm – 10.30pm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Others (Ps specify :  ____ -____)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	
	     
	
	
	

	
	Date
	
	Signature of Applicant
	


*Please attached and email completed form to sales@giftandtake.com









* Please delete accordingly
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