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THE TANK MUSEUM
VOLUNTEER APPLICATION FORM

Name:

Address:

Telephone: | Day: Evening:

Emergency Contact Number:

E-mail:

Date of Birth | |

Nature of current employment / state if retired:

Special skills/hobbies/interests you feel could be useful to the Museum, e.g. Group H
Licence, languages, typing skills, previous experience as a volunteer; live locally:

Which of the following interests you / would you consider:

Museum Library
e Workshop e Office help
e Museum Attendant e Document transcribing
e (ataloguing e Book covering
e Collection — Sorting e Photographic research
e Information/Reception

Availability, e.g.:

Weekdays: L] Weekends: L] Regular: [l Occasional: [l

Protecting Your Data: The Tank Museum Ltd. and its subsidiary companies process your personal data in the Tank Museum’s
data base. We may use this information to contact you by post or telephone about our work and to raise vital funds using appeals,
competitions and trading offers, volunteering opportunities or sponsored events. We may also use this information for planning
or administration purposes. Please write to us or call 01929 462529 if you do not wish to receive information from the Tank
Museum.

Please return the form to:
David Brown, The Tank Museum, Bovington, Dorset, BH20 6JG

REGISTERED CHARITY NO: 1102661 WWW.TANKMUSEUM.ORG




