SUPPORTERS of

;‘&9 Volunteer’'s Expression of Interest Form

TIRITIRI MATANGI

incorporated

Personal Contact Details:

Name
Address

Gender
Age
Email
Home Ph
Mobile

Are you a member of the Supporters of Tiritiri Matangi? Yes No
Have you been to Tiritiri Matangi before? Yes No

Are you a student, Retired, working fulltime, working part-time (please circle one) or
Other

Please tell us briefly why you are interested in volunteering on Tiritiri Matangi and what prompted
you to volunteer.

Please tell us a little bit about yourself including any skills you think may be relevant.




Are you interested in becoming:

please tick all applicable in the table below.

A Guide

Shop Volunteer

Helping with different
projects on the Island?

Other?

What days of the week are you generally free?

How often are you prepared to work as a volunteer?

Weekly
Monthly
Other

Other

Thank you very much for completing this form. You can —

Email it to us: booktoguide@tiritiri .

Post to: Guiding, Supporters of Tiritiri Matangi; PO Box 90814; Victoria Street West; Auckland
1142



mailto:booktoguide@tiritirimatangi.org.nz

