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Title

First Name

Surname

SALVOS STORES VOLUNTEERS EXPRESSION OF INTEREST FORM

Day Time Phone No.

Postal Address

Please indicate the Salvos Store/s that you would prefer to volunteer at:
If left blank stores can be suggested for you in your local area

Thank you for registering your interest in becoming a Salvos Stores volunteer. Salvos Stores appreciate the 
valuable contribution of all its volunteers and consider them an invaluable asset to the organisation. A Salvos 

Stores representative will be in contact soon in regards to your expression of interest. 

State

Day Time Phone No.

Mobile Phone No. 

Email Address 

Suburb


