
CAMRA Vancouver 
Volunteer Application

Depending on your software you can either send form using submit button or save and email to: volunteer@camravancouver.ca
If are using a free version of Adobe Reader you will be unable to save this file to your computer. You can instead print and either 

drop off at a CAMRA event or mail to:  P.O. Box 47013, 15 – 555 West 12th Avenue, Van, B.C., V5Z 3X7

Name: 
Day #:
Evening #:
CAMRA Member?             Member #:

Email:
Address:
Yes, I’m of BC’s legal drinking age?
T-shirt Size: M/F?                S/M/L/XL?

Please check all areas of interest. CAMRA and affiliate events may have varying volunteer 
number and role requirements. We can not guarantee any specific position or tasks:
     Pouring & Serving Craft Beer
     Venue Preparation & Tear Down
     Front Entrance and/or Information 
     Membership, Merchandise & Ticket Sales	

Please specify any special qualifications and/or skills you posses:
Serving It Right?              SIR#                               Food Safe? 
Any First Aid/CPR Levels?
BC Driving Licence (class 4 or 5)? 
Second Languages)?
Other relevant skills and experience?

Get Involved! Join us in Support of Craft Beer

Please check one or all events you have interest in volunteering for:
     CAMRA Vancouver Spring Fest of Ale
     CAMRA Vancouver Summer Fest of Ale
     CAMRA Vancouver Fall Fest of Ale 
     CAMRA Vancouver Winter Fest of Ale

Please describe availability or unavailability during:
Days?
Evenings?
Weekends? 
Specific event timeline?	

	 Vancouver Craft Beer Week (VCBW)
	 CAMRA Vancouver Member Events
	 Other, please specify:

      Please contact me for future CAMRA Vancouver volunteer opportunities not specified here.
      Please sign me up to receive CAMRA Vancouver’s weekly E-Newsletter.

CAMRA Education
Volunteer Coordination
Event Planning & Promotion
Executive Candidate		

SUBMIT
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