
 
 
 
 
Volunteer Application 
Metro Toronto Convention Centre, North Building, October 13 to 17, 2015 
 
Thank you for offering to help. You will receive 100 reward points for each shift accepted. These reward points 
may be redeemed for admission, special event tickets and classes. Certificates are provided after completion 
of your shift.   
 
NAME: __________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________ 

CITY: _________________________________ PROVINCE: ____________ POSTAL CODE: _____________ 

HOME TEL: (_________) __________-____________ WORK TEL: (_________) __________-____________   

CELL: (_________) __________-____________ E-MAIL: __________________________________________ 
 
 
Tell us about yourself 

Do you? □ Bead □ Knit □ Needlework □ Quilt □ Paper Craft □ Sew □ Scrapbook or _____________  

Have you volunteered before? ______    If yes, where and what type of duties did you perform? 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 
I am available to help at the Festival wherever needed for □ 1, □ 2 or □ 3 shifts of 4 to 5 hours each. 
Please check off all days/times you are available. Remaining shifts are indicated below.  
On acceptance you will receive an email with more details confirming your scheduled day/time.  
 
Classroom & Show Floor Set-up (involves unpacking, packing, carrying & setting up) 
 

Tuesday           All positions filled 
Wednesday     □ 5:30 to 8:30  
 
Event Days (all positions are greeters & directional positions which involve standing) 
 

Thursday □ 3:30 to 8:15 

Friday □ 9:00 to 1:00       □ 12:30 to 4:30 □   1:00 to 5:00 
Saturday □ 9:00 to 1:30       □ 1:30 to 6:30  
 
Tear Down & Packing Up (involves helping at the Runway with door prizes then dismantling & collecting items, carrying & 
packing items for classrooms and/or the show floor) 
 

Saturday         □ 4:00pm to 8:30pm 
 
 
Date: ___________________  _____________________________________________________Signature  

 
Return by mail, fax or email to volunteer@csnf.com. Be sure to include all information. 

mailto:volunteer@csnf.com

