THSIE

SUELPH

Volunteer Registration Form T\
Taste of Guelph
Sunday, September 19, 2010

Thank you for volunteering to help witifaste of Guelph on Sunday, September 19, 2010. You'll have fuihiat
gourmet extravaganza and deliciously different Bierend your time and talents will help raise ferfdr Guelph’s
two health facility foundations: The FoundationGuielph General Hospital and St. Joseph’s Healtttr€e
Foundation, Guelph.

To confirm your participation, please complete andeturn this form:

Name: Agader 18):

Mailing Address:

(home or business)

Postal Code: Daytime/BusgBone:
Fax Number: Home Phone:
E-Mail

NOTE: There will be a brief orientation sessionThursday, September 16th, at 6:30 p.m.
on the grounds of St. Joseph’s Health Centre. HE event site is located right beside St. Joseph's.
Parking is available at the health centre or on thetreet on Westmount Road.
Please indicate if you will be attending Yes No
Please indicate your first and second choices fopblunteer time slot(s). Specific assignments/duties will k
handed out on this evening.
***|TISHIGHLY RECOMMENDED TO ATTEND THIS SESSION TO BECOME FAMILIARWITH
THE SITE, ASK ANY LAST MINUTE QUESTIONS AND MEET YOUR FELLOW VOLUNTEERS***

Saturday, September 18th, 2010

Setup —1:00 pm — 4:00 pm
**Please indicate if:

Sunday, September 19th, 2010 o Yyou areunable to lift

Set up — 8:00 am - 12:30 pm o you need to be seated
During the event — Noon — 4:00 pm
Clean up — 4:00 pm — 7:00 pm

Please return this form byFriday, September 10th to:
Taste of Guelph, c/o St. Joseph’s Health Centre Foundation, Guelph
100 Westmount Road, Guelph, Ontario, N1H 5H8 or byrax: 519-767-3445
Questions: Call St. Joseph’s Health Centre Foundatn, Guelph at: 519-767-3424 or by email at:
cmcguiga@sihcg.ca



