JAPANESE 2010 Guide Application
() GARDEN Please print clearly.

Date

Name

Address Home phone

City, State zZIP Alternate phone

Email

Employer

Emergency
Contact Phone

Relationship

Help us get to know you.

* Have you visited the Garden before? []yes []No
e Have you ever taken a guided tour of the Garden? []Yes [ ] No
e Areyou currently a Garden member? []Yes [ ] No
e Tell us about any previous volunteer experience you have? |:| Yes |:| No
¢ Areyou fluent in any languages other than English? []Yes [ ] No

If yes, please specify.

¢ Tours of the Garden include steep, narrow, and crooked pathways, |:| Yes |:| No
bridges, and stairs. When wet, some areas are slippery. Do you feel
confident you will be able to navigate these conditions?
¢ Will you commit to giving ten tours within one year of your training? []Yes [] No
* Please tell us a bit about your background (e.g., hobbies, education, and/or employment).

¢ Why would you like to become a Garden Guide? What do you hope to get out of volunteering as a Guide?

¢ |sthere any other information that you would like to provide?

Signature Date

Please mail or fax completed form to:
Stephanie Moss PO Box 3847 Fax (503) 223-8303
Volunteer Coordinator Portland, OR 97208

Four Seasons ¢ Five Senses * One Extraordinary Experience



