
Please return this form to Axis Theatre Company:  
by emailing to info@axistheatre.com 
or faxing it to (604) 669-0635 
or mailing it to 1405 Anderson Street, 2nd Floor, Vancouver, BC V6H 3R5 

VOLUNTEER FORM 
   DATE:____________________                              

 
_____________________________________________________________________________________________________ 
Name 
 
_____________________________________________________________________________________________________ 
Address 
 
_____________________________________________________________________________________________________ 
City                                                                   Province                                Postal Code 
 
_____________________________________________________________________________________________________ 
Email                                                                                                     Phone 
 
_____________________________________________________________________________________________________ 
Date of birth (day/month/year) 
 
Thank you for your interest volunteering for Axis Theatre Company. We have a short 
questionnaire for you! 

Questionnaire 
1. Current Occupation: 
 
 
 
2. Other relevant employment/educational experience: 
 
 
 
3. Previous volunteer experience (organization & position): 
 
 
 
4. Reason for volunteering for Axis Theatre Company: 
 
 
 
5. Approximately how many hours are you available per week? 
  1-2 Hours 
  2-4 Hours 
  4+ Hours 
  Not sure, just send me an email when needed. 



Please return this form to Axis Theatre Company:  
by emailing to info@axistheatre.com 
or faxing it to (604) 669-0635 
or mailing it to 1405 Anderson Street, 2nd Floor, Vancouver, BC V6H 3R5 

6. Which volunteer activities might you be interested in pursuing? 
  Special events support (ushering, food serving, information or sales table) 

 General office support (answering the phone, stuffing envelopes, shredding etc.) 
 Computer data entry (checking lists, entry into programs such as Excel) 
 Archival support 
 Fundraising and Development 
 Other: 

 
7. Where did you hear about Axis Theatre Company? 
 
 
8. I want to become a Member of Axis Theatre! (This is not required to be a volunteer) 
 
It is only $10 to become a Member of Axis Theatre Company. Members are invited to the Annual 
General Meeting (with voting privileges) and will be informed of Axis Theatre events. 
 
Additional donations will receive a tax-deductible receipt and acknowledgement in our 
newsletter and on our website! Your donation contributes to our continued growth and 
development. 
 
   YES, I would like to become a Member of Axis Theatre 
   Membership: $10.00                                                                                                                        
   Please add my tax-deductible donation to support Axis Theatre  
                                                                                                    TOTAL 
 

 I am paying by cash.  
  I am paying by:             VISA               MC 
 
 Card Number: ___________________________________________       Expiry:__________ 
 
 Signature:_______________________________________________ 
  My cheque is enclosed, payable to Axis Theatre Company. 
 
9. Any comments: 
 
We are always in need of Volunteers to assist with special events, mail-outs and to help out in 
the office. Please let us know of anyone who would be interested in our volunteering 
opportunities. Also, if you’d like to give more of your time and energy, consider becoming a 
member of the Board of Directors of Axis Theatre Society. 
 
Thank you in advance for your participation. 

$ 
$ 
$ 
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