NATIONAL FEAST OF LANTERNS 2013
    VOLUNTEER REGISTRATION FORM
	Mr / Mrs / Miss / Other

Surname:

First name:

Membership number:


	Address:

Post code:

Telephone:

Home:

Mobile:

Other:
E-mail:


	Team preference.( If no preference then write “general” or leave blank):




	Please give any other information relevant about you. (Please include previous experience at NFOLs, teams you have worked on or any qualifications professional or otherwise which may be relevant.)

 


Please return the form to any member of the organising committee or e-mail it to  nfol2013@southernregion.org.uk 

