 
LCIE Volunteer Questionnaire - July 2008

Please FAX your completed questionnaire to 1-780-407-2608 or email cohenites@gmail.com with your responses

Full Name: ____________________________________________________
Phone Number:   _______________________________________________
E-mail Address:  _______________________________________________
What dates are you available to work? (International participants, please list both Arrival and Departure dates):  ______________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
Where will you be staying during the festival? (International participants, please note both your hotel name and phone #): ____________________
_____________________________________________________________
_____________________________________________________________
Do you have any medical conditions we should be aware of? (ie. Allergies, diabetes, high blood pressure, etc): _______________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
Do you have any special skills or previous experience which might impact your volunteer position?  (ie. Bartending, nursing, security, or hospitality experience): __________________________________________________
_____________________________________________________________
_____________________________________________________________
Are you especially interested in a specific volunteer post?  Please circle all areas of interest:  (there are positions in all areas open to both local and international volunteers)
 Hospitality Suite
Tour Leader
Hike Leader
Picnic Staff
Concert
Will you be attending the Volunteer Breakfast Monday July 28th?  YES / NO

Will you be traveling to Banff for the post-festival mini tour?  YES / NO
