
 
 
 
 
Agency details 
 

Name  

Address 
 

 

Contact person  

Email  

Phone  

Mobile  

 
Volunteer details 
 

Name Postal Address Phone & Email 

   

   

   

   

   

   

   

   

   

 
Please arrange enrolment in the Valued Volunteers program of the volunteers identified above.  All the 
volunteers listed above have been advised that their details will be provided to Community Key, and that 
enrolment in the program is valid for one year. 
 
Signed on behalf of ____________________________________________ 
     Agency 
 
By _____________________________    ________________________ 
  Name        Signature 
 
Date: ________________________ 
 
Please return this form as soon as possible to Swan Volunteers by email to catherine.gillan@swan.wa.gov.au 
Fax 08 9274 4430 
Post to : Swan Volunteers, P O Box 196, Midland WA 6936 

 

mailto:Catherine.gillan@swan.wa.gov.au

