Volunteer Registration

Name:

MUSCULAR
DYSTROPHY
CANADA

DYSTROPHIE
MUSCULAIRE
CANADA

First name

Email:

Last name

Address:

Address 1

City

Country

Home phone:

Postal code

Mobile phone:

Language preference: (J English [ Francais

Which of the following best describes you:

] Person with a neuromuscular disorder
L1 Family member

L1 Fire Fighter

[ Healthcare Professional

] Neuromuscular Researcher

] Other (please specify):

| would be interested in the following volunteer roles:

[] Advocacy

[J Awareness

[J Board Commitees

[ Board of Directors

[J chapter Leadership
[J Chapter Member

[J Corporate Fundraising
[] Fundraising Event Day
[ Fundraising Event Planning/Leadership
[] Network

[] Office Administration
[] Retreats

(] Other (please specify):

| have the following skills/experience to offer MDC:

[ Advocacy

[] Board Governance

O Event Planning

[ Experience with People with Disabilities
[ Finance

[] Human Resources

] Legal
[]Marketing/PR

1 Medical Research

[] Office Administration
[ ] Photography

[[] Public Speaking

[] Strategic Planning

[] Volunteer Engagement
[ Other (please specify):

Please submit completed form and your
resume in PDF or Word format to
volunteer@muscle.ca

Muscular Dystrophy Canada (MDC) collects personal information for a variety of purposes including the delivery of services, fundraising, quality
management, research, billing and meeting legal and regulatory requirements. MDC utilizes several safeguard measures to protect personal information
and keep it confidential and will not share any personal information with any third parties unless it is directly related to the delivery or enhancement of
the services that MDC provides or unless a Canadian law requires it. MDC has guidelines and procedures to prevent unauthorized access and to govern
the destruction of personal information. The full MDC Personal Information Protection (Privacy) Policy is available on the MDC website or by request. For
more information about our privacy policy or MDC, please call 1-800-567-2873 or visit www.muscle.ca. 1
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