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Volunteer registration form

Name: ___ _ _ .

Gender: __________ Dateof Birth:___/___/____

I.D. Number: _____________

Address: _
Postcode: ____-___City: _____________ Country: _ _ _

Mobile number:

Phone number:

Email: __ __ __

Academic qualifications: _ _ _ _
Job: __ ...
Other skills:

= Have you ever been involved in voluntary work?
Field:

= Documents required: Volunteer Registration Form duly completed and signed
The applicant must send the document to the following e-mail:
ana.montenegro@bienaldecerveira.pt

. I have read and accept in full the rules of volunteering I:I

= The volunteer’s signature:

To be filled by the Cerveira Biennial Art Foundation, P.F.

Date:__/ / Technician:

The Organisation:

The data provided by volunteers in this registration form is confidential and it is intended for volunteer’s management through
computer processing.
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