
PRINCE EDWARD ISLAND CATHOLIC CURSILLO

Volunteer Form - Working A Weekend

Name: __________________________________________________________

Address: ________________________________________________________

Postal Code: ____________________________________________________

Phone: __________________________________________________________

E-Mail: __________________________________________________________

Date and place of Your Cursillo Weekend: 

________________________________________________________________

Have you ever worked a Cursillo Weekend before? Yes  No 
If yes, when and in what position? 
________________________________________________________________
________________________________________________________________
________________________________________________________________

Do you belong to a Group Reunion_____________ Location________________

Have you attended a School of Leaders Workshop Yes  No 
When______________________

Would you be willing to attend a School of Leaders    Yes  No
 
Please check the area(s) in which you are interested in volunteering:

Giving a Rollo   ______________ Silent table partner ________________

Kitchen   ______________ Music     ________________

Detail      ______________  Rector    ________________
School of Leaders/Workshops/Retreats   ______________
Any other information and suggestions (please use back of form if necessary):
________________________________________________________________
________________________________________________________________
Send completed form to:  Louanne Gavin  3575 Union Rd,  Po Box 26, 

                          St Louis,  PE,  C0B 1Z0   

Or e-mail the completed form or the answers to each question to:

      l_delaney@hotmail.com 
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