
Thank you for your interest in becoming a volunteer with the Alzheimer Society of Muskoka.
This application takes about 5 min. to complete. Asterisk(*) means the question requires an answer.

Volunteer Application



* 11. Please submit two references, your relationship, and their daytime phone number below. 
By submitting this application, you give the Alzheimer Society of Muskoka permission to contact
your references and consent to your information being collected and stored for the purposes of
Volunteer Engagement. 


