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WORLD PHARMACISTS




VOLUNTEER FORM

Full name: ……………………………………………………

Fathers name: …………………………..
Date of birth: ……………..

Home address: ……………………………
Job title.: ………………….

Τelephone.: …………………………………
Fax: …………………………

e-mail: …………………………………………….

I wish to participate voluntarily:

In work groups / Commitees of the Organisation…………..

In programs - activities ………………………..

In Humanitarian missions inside the country ………………

In Humanitarian missions abroad ………………...

(Participating  in missions, requires attending specially-designed educational Seminars)

Days and times you wish to volunteer……………………


…… / …… / 2008


…………….


Signature

The form would be addressed:

Ypsilantou 41 – Glyfada 16675

Greece

Fax +30 - 210 9652386


e-mail: worldpharmacists@yahoo.com











