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or please send via post to White House
Cottage, The Cathedral Green, Ar Lan Yr
Afon, Llandaff, Cardiff, CF5 2EB.

Please fill out this form and email a copy to
communities@calonhearts.org

Your Information: Next of Kin Information: Vv
Full Name: Full Name:
Address Address

(Including (Including

Postcode): Postcode):
Date of Birth [/ Date of Birth /]

Telephone/Mo Telephone/Mo
bile: bile:
Email: Email:

Skills and Experience: Please tell us more about yourself and what you would
like from your volunteering experience :

Decleration: (Please tick box)

D The details | have provided in this form are true and accurate - any false information given

could affect your volunteering role.
_ S v

Calon Hearts complies with the terms and conditions of the data protection act 1998. All information will be
held by Calon Hearts in a confidential manner. We like to keep in touch, so might contact you from time to time.

D | agree to inform my next of kin that | have nominated them as such

Thank you so much for choosing to support
Calon Hearts.




