
 

 

 

 

BBuutttteerrffllyy  BBaallll    

VVoolluunntteeeerr  FFoorrmm  
 

� Yes, I am available on 22 May 2010 to assist in the running of the Butterfly Ball at the 
Perth Convention Centre 

 
First Name  ..........................................................  Surname ..........................................................................  
 
Address   .............................................................................................................................................................. 

 .............................................................................................................................................................................. 
 
Work Phone  ...................................................................  
 
Home Phone...................................................................  
 
Mobile .............................................................................  
 
Email  ..............................................................................  
 
T-shirt Size  ....................................................................  
 
Do you have any special work skills that may be helpful in running the evening? 

 .............................................................................................................................................................................. 

 .............................................................................................................................................................................. 
 
Do you have a Disability or Medical Condition which may affect your ability to do certain types of 

work? If so, please outline below: 

 .............................................................................................................................................................................. 

 .............................................................................................................................................................................. 
 
Please provide us with Emergency Contact details: 

Name  ...................................................................................................................................................................  

B/H Contact (08)  .............................................  A/H Contact (08)  .............................................................  
 
Please sign and date below that all of the information you have give is correct. 
 
 
 
 ...................................................................................................................   .................................................  
Sign Date 

 
 
 
Please email your completed form to info@butterflyball.com.au 

 
 
 
 
 

 
Down Syndrome WA 
Peer House, Suite 3 
 2 Canning Highway, South Perth 
PO Box 338 Bentley  WA  6982 
Website:  www.dsawa.asn.au 
 
 
Telephone: 9.00am – 5.00pm - 0419 957 110 
or after hours on 0412 449 411 
Email:  info@butterflyball.com.au 


