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Gate 4, 34-54 Poplar Road

Parkville Victoria 3052 Australia

PO Box 2127 Royal Melbourne Hospital
Victoria 3050 Australia

Phone +61 3 8387 2305
Facsimile +61 3 9387 4030
Email: info@nari.unimelb.edu.au
www.nari.unimelb.edu.au

VOLUNTEER EXPRESSION OF INTEREST

OFFICE USE ONLY:

Volunteer ID: ................

Database entry: ........ [ YA

The personal details that you provide below will not be revealed to anyone apart from the NARI researchers.

CONFIDENTIALITY:

Personal Information

Title: Mr. / Mrs. / Ms. / Dr. / Prof. / other.............. | Gender: ‘ Male[] Female[]
First Name:
Family Name:
Address: Street

Suburb / Town

State

Postcode
Phone: Date of Birth: / /
Mobile: Country of Birth:
Email:
Transport: Do youdrive: Yes [ | No [ ] ORonly use public transport: Yes [ | No []
Are you a carer? Yes [ ] No []

Areas of Interest (please tick relevant boxes)

Research

Administrative Duties

Dementia Research

General Clerical Duties

Falls and Balance Research

Word Processing and Data Entry

Pain Research

Fundraising

Stroke Research

Marketing

Healthy Ageing Research

Transporting Research Participants

Any / All

Advisory Committees (as required)

Twins Research (if you are a twin)

I

All/ Any

I

Other |

NARI Events

| Publications (please tick relevant boxes)

| Yes, | would like to receive the following as: Email [ ] OR via Post []

NARI Ageing Well Newsletters

[l

Invitations to NARI Events

[l

Educational Material / Seminars

NARI Annual Report

)

Emergency Contact

Name:

‘ Relationship: ‘

Phone:

Address:

Please mail, fax or email to NARI using contact details above.
Please feel free to pass this form on to other people who may be interested in participating as a NARI volunteer.



