
SAUSAGE SIZZLE FUNDRAISER 2019                                                                              VOLUNTEER (GROUP) SIGN-UP SHEET  

Phone: 73134454/78109394 

              76288276 

Email: info@cheshire.org.pg  

                

Cheshire disAbility Services PNG  

PO Box 1306, Boroko, NCD  

Location: Hohola, Wards Road  

  

Manager signature:  

(company/group)  

Contact Person signature:  

Date:  

Date: …………………………………………….. …………….  

Volunteer (company/group)                                                                              Contact Person  
  
Name: …………………………………………..                                            Name: ………………………………………… 
 
Phone: ………………………………………….                                            Phone: ………………………………………… 
 
Email: …………………………………………..                                             Email: ………………………………………... 

 
 
 
A. Provide Date (s) of Preference:  ………………………………………………………………………………….. 
    Saturday (s)                                                                           
                                                                                
 
 
B. Volunteering as (please tick)    Corporate (Social Responsibility)                    Individual (Community Service)        
 

 
 
C: Require a reminder (please tick)     YES                                                                      NO  
 
 
 
D: Is this your first time to volunteer?   YES                               NO  

 
 
 
E: Would you need an ‘Orientation Pack’?     YES                               NO  
      
(procedures and processes involved in preparations)   

 
 
 

  

  

  

  


