
Corporate Returns
BUSINESS REGISTRATION FORM

Your Company Name: ___________________________________________________



 

Address: _______________________________________________________________



_____________________________________________________________

Name of Contact Person:    ______________________________________________


Phone: ___________________    Email: _____________________________________
Please indicate the type of volunteer work you may be interested in:

   A one-off community project or event

   Fundraising


   Environmental/outdoor work

  Providing pro bono services – please specify

______________________________________________

______________________________________________
· Other  – please specify:
______________________________________________
  Not sure 
Approx. number of staff involved: _________________________
Preferred Location(s): 

________________________________________________________________________
Preferred days/dates/times:
________________________________________________________________________
Please return by fax:
 4225 9620

or email: 
 volunteering@wollongong.nsw.gov.au
