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HACVS Membership Information Form

Date








Last name 






  First name 





Title














Organization













Address













City





 
Province 
   Postal Code 




Telephone




 Ext 


  Fax 





E-mail 















Memberships in other volunteer management organizations



PAVRO


            

International AVA



Other 













I am currently practising in . . .

      
            I am responsible for (check as many as apply) 

Government






Managing volunteers 



Education






Managing staff




Arts/culture






Training




Recreation






Public Relations




Social service






Program Management



Religion






Fundraising




Special needs






Working with Board



Consultation






of Directors


Other




Mentoring  (check as many as apply) . . .

I would like assistance in . .(mark with (
)                             I am willing to assist others in . .(mark with ( )

Advocacy 


Board Development 


Fundraising 



Conflict Resolution 

Communications 


Interviewing 



Program Planning 

Policy Development 


Orientation 



Risk Management 

Leadership Development 

Recruitment 



Volunteer Training 

Volunteer Administration 

Special Events 



Public Speaking 

Other 











      I would like to help on the Executive                     OR on a committee 








Please return to:

Beatrice Jones

220 All Saints Cres. 

Oakville, ON  L6J 5M9
Membership fee ($15.00) enclosed              (Please make cheque payable to “H.A.C.V.S.”)

Consent Form

I understand that by providing my mailing address, e-mail address, telephone number and fax number, I consent to receive communications sent by or on behalf of the Halton Association of Coordinators of Volunteer Services via regular mail, e-mail, telephone or fax.  The mailing list will be shared with our membership.

If you do not wish to have your name and mailing information on this list, please tick the box below.

HACVS does not share its mailing list with any other organization for any reason whatsoever unless and except required to do so by law.

I do not wish to be included on the membership list. □


















For Office Use Only . . .

Membership:


  Renewed
            New

Year 

Membership fee paid by:           Individual
         Organization


