
THANK YOU FOR YOUR SUPPORT! 

Royal City Farmers Market Association 

#304 – 720 6th Street 

New Westminster, BC 

V3L 3C5 

 

778-928-RCFM 

778-928-7236 

 

Volunteer Application Form 2010 
 

Name:  _____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: ____________________________________________Postal Code: _______________________ 

Phone Number: _____________________________________________________________________ 

Email: ______________________________________________________________________________ 

Best way to contact you:   Email   Phone 

 

Availability: Volunteer duties include activities at the market and / or at other times. Please let us know when 

you are available. Please check all that apply.  

 

Anytime 

 Daytime 

 Evening  

 Weekdays 

 Weekends 

 At the market 

 Outside of market 

 Varied availability 

 

Skills: Please let us know if you have any special skills you would like us to utilize (computer, carpentry, 

organizational, first aid, etc.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Are you a member in the organization?    Yes  No 

 
Membership is not required to be a volunteer, however it is encouraged. Membership benefits include: a 

membership card, a one-time 50% discount off RCFM merchandise, at least two Member Appreciation Days at the 

market featuring discounts on certain items, entitlement to vote at the AGM, and other benefits as the Board is 

able to establish.  

 

I agree to receive occasional email updates and announcements from RCFM.  RCFM 

will not distribute my email address, phone number or address to any other individual 

or organization without my consent. I may opt out at any time.  

Please mail the completed form to: #304-720 6th Street, New Westminster, BC, V3L 3C5  


