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Volunteer Information Pack Reply Form 
 
 
 
Please complete this form and return it with your application form, if applicable. 
 
 
I would like to:                                                                  (Tick as necessary) 
  

  Become a volunteer mediator and be contacted                            ・ 
      about training dates prior to the next course                                

  

  Become a member of Mediation Hertfordshire and enclose £1 ・ 
  

 Discuss other ways in which I could volunteer with                    ・ 
      Mediation Hertfordshire                                                           
 

 
You are very welcome to give us feedback on the Information Pack: 
 

………………………………………………………………………
………………………………………………………………………
………………………………………………………… 
…………………………………………………………  
 
Name:……………………………………        
  
Address…………………………………………………………………………………… 
 
Telephone number:…………………….  
 
E-mail address…………………………. 
 
Where did you hear about volunteering for Mediation Hertfordshire? 
      
………………….………………….………………….………………….…………………. 

 
Thank you for completing this form. 


