
NEW VOLUNTEER FORM

Full Name: Date of birth: 

Address: 

Email: Tel: 

Next of kin name: Next of kin number: 

Dietary requirements – any allergies we should know about? 

Availability – please indicate by checking the box (X) which shifts you can do: 

• Saturday 27th April 16.00-19.30
• Sunday 8.30-7pm  
• Saturday 28th April 8am-6pm ☐

Previous convention experience and why you would like to volunteer – please give as much detail as 
possible: 

www.thamescon.co.uk @TCon2018 

/thamescon 

info@thamescon.co.uk 

–

~

Thank you for expressing an interest in being a volunteer at Thames Con 
2019 your help would be massively appreciated!

Once you have filled out the form, please send it to info@thamescon.co.uk, 
and we’ll get back to you as soon as we can. 

 The Thames Con Team 
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