
 

 

Register your Interest to Volunteer for Diabetes 

Buzz Day – 16 September 2011 

 

Name:              
 
Address:             

     _________________ Postcode: ____________________         

Day Phone:     Mobile:      Age:    

Photo ID required:  Record the number here and it must be presented on the day when you 

sign in. Photo ID Number (e.g. Driver’s Licence/Student ID)  No: __________________ 

Email:       

Reason you want to volunteer: _____________________________________________________ 

How did you hear about Buzz Day:____________________________________________________ 
 

Proposed Available Locations:-   

Central, Town Hall, Wynyard, , Martin Place, Circular Quay, Kings Cross, Bondi Junction, St  James, St 
Leonards, Epping, North Sydney, Parramatta, , Sutherland, Rockdale, Newtown.  

 
Preferred Location 1           

Preferred Location 2           

Preferred Location 3           

Time available. (please circle one)  6.30-10.30am  10.30- 2.30pm   

2.30pm– 6.30pm  All day (6.30am-7pm) Other    

T-shirt Size:  XS S M L XL XXL XXXL 

Parent/ Guardian permission required for volunteers under 16 years old. (min. age 10) 

I consent to__________________ taking part in Diabetes Buzz Day. 

Name___________________ Relation_____________________ Signature__________________ 

Fax this form to: 02 9552 9992, or mail to GPO Box 9824, Sydney NSW 2001, or email to 

buzz@buzzday.com.au 
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