ANZAC APPEAL 2026
VOLUNTEERS -
REGISTRATION FORM
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Fields marked with an asterisk (*) are required.

Your Details:

Full Name?*:

Mobile Phone Number*:

Email Address*:

Emergency Contact Full Name?*:

Emergency Contact Mobile Number*:

Will you be selling badges with a friend, family member or colleague?
o Yes

o No

(If yes, please complete the section below)

Companion's Details

Full Name of Companion*:

Mobile Phone Number of Companion*:

Email Address of Companion*:

Emergency Contact Full Name for Companion*:

Emergency Contact Mobile Number for Companion*:

By ticking this box, I/We allow the Frankston RSL to use my/our image in
promotional/advertising material related to fundraising for the RSL. I/We
understand that I/We may be identifiable in this material, and no
reputational damage will occur to the RSL by doing so. tYes ©No




