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VOLUNTEER APPLICATION FORM
Title First Name Last Name

Area of study (if applicable)
* Please indicate if you are below the age of 18 |:| Yes, | am under the age of 18
Mobile No. Email Address

Please state any experience you
have had working for, or
attending events/conferences

Your commitment of a full-day shift entitles you to aftend another full day of the conference, free of
charge (excluding social functions). A half-day shift entitles you to attend the other half-day of the
conference (or another half-day of your choice), free of charge. You will also receive full conference
catering and a name badge.

If you are only available for a half-day shift, please tick one of the boxes below. Should you wish to
volunteer for a full day, please select both morning and afternoon shifts on your preferred day.

AM Shift / 8:00am - 1:00pm PM Shift / 12:00am - 5:00pm
Monday, 13 May 2019 |:| |:|
Tuesday, 14 May 2019 [] []
AM Shift / 8:00am - 12:30pm
Wednesday, 15 May 2019 |:|

* Timings will be confirmed with your volunteer roster closer to the date of the conference.

Work Brief

The outline of work is generally, but not limited to (and depends when you are rostered on):

e Assist with registration kiosk and distribution of satchels as required

e Foyer monitoring to ensure traffic flow and guidance of room locations

¢ Monitoring of rooms to ensure Chairpersons are onsite, smooth running of audio visual, etc.

e Answer general questions about location of rooms, presentation times, location of toilets, lunch
times/location, etc.

Associated Costs
Please note you will be responsible for your own travel and transport to the Adelaide Convention Centre,
accommodation (if applicable) and any other expenses during the conference.

Full details regarding volunteer roles will be provided with your volunteer roster closer to the date of the
conference.

Please return completed form to:
info@anzsgmconference.org by Friday, 15 March 2019.

Thank you. We look forward to hearing from you!
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