
 
 
 
 
 
Volunteer Application □ Spring - International Centre, Halls 1 & 2, Mississauga 

 □ Fall - Metro Toronto Convention Centre, South Building, Toronto 
   
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'd like to help out at the Richmond Hill Business Office with  
 □ Data entry □ Copying, collating items and other office work □ Fall conference registrations   
 
Tell us about your skills: _____________________________________________________________________ 

 ________________________________________________________________________________________ 

When are you available? ____________________________________________________________________  

 
I am available to help at the Festival wherever needed for # [      ] 4 to 5 hour shifts. Please indicate 
days/times available. Days confirmed on receipt of this form, actual hours advised the week before the event.   
 
Classroom & Show Floor Set up Wednesday (fall only) □ 10:00am to 3:00pm □ 1:00pm to 5:00pm       

Thursday (spring) □ 11:00am to 4:00pm □ 3:30pm to 8:30pm  

Thursday (fall) □ Morning (Can you start at 8am? □ yes (If no, when? _____) □ Afternoon □ Evening 
 
Event Days  
Friday □ Morning (Can you start at 8am? □yes (If no, when? _____) □Afternoon □Evening 

Saturday □ Morning (Can you start at 8am? □yes (If no, when? _____) □Afternoon □Evening 

Sunday □ Morning (Can you start at 8am? □yes (If no, when? _____) □Afternoon      
 
Tear Down & Packing Up classrooms, signage, displays and equipment Sunday □ 4:30pm to 8:30pm  
 
Date: _______________/______ _____________________________________________________ 
 Signature  
 

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


