
Czech Australian Society for Arts & Sciences  

CASAS  

Team Registration Form 

Thank you for your interest in becoming a part of the CASAS team. Please 
fill out the following information to register as a committee member / 
volunteer / advisor. Your participation and support are greatly 
appreciated in advancing our cultural connections between the Czech 
Republic and Australia, and in bringing all cultures together in mutual 
interests. 

Personal Information: 
 Full Name:   ___________________________________________________ 
 Date of Birth:   ___________________________________________________ 
 Contact Number:  ___________________________________________________ 
 Email Address:   ___________________________________________________ 

Address: 
Street Address:  ___________________________________________________ 
City:    ___________________________________________________ 

 State:    ___________________________________________________ 
 Postal Code:   ___________________________________________________ 
 Country:   ___________________________________________________ 

Area of Interest: 
Please indicate your area(s) of interest or expertise within our organization.  
● Program / Project Management 
● Marketing and Communication 

● Event Planning 
● Fundraising 

● Administrative Support 
● Community Outreach 

● Other: ________________________________________________________________ 

Volunteer Preferences: 
How would you like to contribute to our organization?  
● Committee member 
● Volunteer at events or ongoing projects 

● Become a specialist consultant or advisor 
● Administrative support 

● Other: ________________________________________________________________ 

Skills and Experience: 
Briefly describe any relevant skills, experience, or qualifications you have that could benefit our 
organization:

 
Additional Information: 
Do you have any specific questions or suggestions for our organization? 

 
Consent: 
By submitting this form, you agree to allow CASAS to store and use the information provided for 
the purposes of communication, volunteer coordination, and organizational activities. We respect 
your privacy and will not share your information with third parties without your consent. 

Signature:   Sign or type your full name to electronically sign this registration form: 
______________________________________   Date of submission: _________________ 
Thank you joining the CASAS team! Your support contributes to the enrichment of arts and 
sciences in our community.  

Please forward any questions or completed form to casascontact@gmail.com 
We will be in touch with you soon to discuss your involvement further. 
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