
Fondation 

Amal

Volunteer Application Form

Name: ...............................................................................................................................................................................................................................................................................

Mailing Address: ..................................................................................................................................................................................  Apt.: ..............................................

City: ..............................................................................................................................................................................................  Postal Code: ..............................................

Age: ......................................................................................................................................................................................................................................................................................  

Phone Number: ....................................................................................................................................................................................................................................................

E-mail Address: .....................................................................................................................................................................................................................................................

Preferred form of contact:      Phone       E-Mail

Occupation: ..............................................................................................................................................................................................................................................................

Emergency contact person: ................................................................................................................................................................................................................

Phone number: .....................................................................................................................................................................................................................................................

Relationship to you: ........................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................ 	 

........................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................

II -	Please detail the reasons why you wish to join  
	 Fondation Amal:

I - Personal Information:

Fondation Amal
1520, Docteur-Penfield Ave., suite 63,  Montréal (Québec)  H3G 1B9
514 562-6744
fondationamal.ca

Follow us on

To be returned by e-mail to: r.bahous@fondationamal.ca


