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	Name 
	Business 

	Address 
	City 

	State 
	Zip/Postal Code 
	Country 

	Email 
	Mobile 
	Phone 

	Emergency Contact Info (Name, Relation, Cell or Phone) 


 FORMCHECKBOX 
 Work Exchange: I understand that I MUST COMPLETE 12 Hours (or hours scheduled) in order to qualify for 

     the reduced conference registration rate and be a current member of GAS. I understand that if I DO NOT 

     COMPLETE ALL the hours I am scheduled for I will be invoiced for the difference between the work 

     exchange conference registration rate and the onsite registration rate. There will be NO credit given for 

     partially worked schedules. I understand that a time sheet (provided) must be kept onsite, signed by team 

     leaders and returned to the V/WE coordinator or GAS proving the hours were worked.
 FORMCHECKBOX 
 Volunteer: please schedule me for a total of 
 hours (minimum 1hr)
 FORMCHECKBOX 
 Non-Student
 FORMCHECKBOX 
 Full-time Student (include a photocopy of student ID or other proof)

Check Days & Time periods you prefer to work.
(Shifts average 3-6 hours)

	Day
	Morning
	Afternoon
	Evening

	Mon,  June 7
	N/A
	 FORMCHECKBOX 

	N/A

	Tues, June 8
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	N/A

	Wed, June 9
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thur, June 10
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fri,    June 11
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sat,   June 12
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sun,  June 13
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	N/A


	Have you attended a GAS conference before?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	


	Have you volunteered or completed Work Exchange before?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	


	Can you lift 30 pounds (14kg)? (Mon-Wed shifts can have some lifting)
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	


	Do you have any special needs? (wheelchair access, etc.)
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Describe


	I speak English fluently as:          FORMCHECKBOX 
 English is my Native language         FORMCHECKBOX 
 I am Bi-lingual
	List languages

	If you would like to work with another Work Exchange applicant please list their name
	

	List any other comments or notes




Volunteer / Work Exchange 


SIGN UP FORM





Louisville, Kentucky GAS Conference


June 7-12, 2010














QUESTIONS?


Email: patty@glassart.org


Call:    206-382-1305 M-F PST





Please list the jobs of interest to you: 





Reference the “Volunteer / Work Exchange Job Descriptions Sheet”:





(Registration, Badge checking, Concessions, etc.)





EMAIL / FAX / MAIL THIS SIGN UP FORM TO:





Email:	patty@glassart.org 	    Mail:  Work Exchange 2010


Fax:	206-382-2630 			Glass Art Society


					6512 23rd Ave NW, Ste 329


					Seattle, WA 98117 USA








1st Job Preference�
�
�
2nd Job Preference�
�
�
3rd Job Preference�
�
�












