
I CAN HELP

CONTACT DETAILS

NAME

ADDRESS

POSTCODE

EMAIL MOBILE PHONE

HOME PHONE WORK PHONE

I WANT TO SERVE

Best way to contact you? Best time to contact you?

Information about yourself, including experience/skills
(e.g. food hygiene certificate?)

Are you a committed Christian?  YES  NO
Church attended? Denomination?

All Souls volunteers: Please give the name of a Ministry Team 
member or other church leader who can give you a reference:

Non-All Souls volunteers: Please give the name, address and 
telephone number of a minister or other community official who 
can give you a reference:

NAME:
Tel No:

ADDRESS:

Please indicate (tick box) which area(s) of ASLAN you wish to be involved in

 Wherever ASLAN needs me  Sandwich-making  Tea Run

 Day Centre  Social Evenings  Visiting (previous experience required)

I am available for daytime work  Regularly  Occasionally

I WANT TO GIVE

 I enclose my cheque/postal order (made payable to ASLAN) for  £ __________  (please write in amount)

 Please send me details of regular giving and/or Gift Aid

 I particularly want to support your new office, worker and Help Line – please send me details

I WANT TO PRAY

 Please send me your monthly prayer letter and information on prayer meetings

 I could support a Visiting pair (praying at home on Monday evenings, being called when they get home)

Joining ASLAN and signing this form indicates that you agree to have your details stored 
on our database for contact purposes by ASLAN Leaders. We do NOT provide details of our 
members to anyone else without prior permission.

Signature Date

Please return this form to: ASLAN, 141 Cleveland Street, London, W1T 6QG

ASLAN has charitable status under the auspices of the PCC of All Souls Church


