
 

SIJM 2011 

 
 

 
 

REGISTRATION FORM 

Volunteers 

 

CONTACT INFORMATION 

First name : 
 

Last name : 
 

Adress : 
 

City : 
 

Province/State : 
 

Country : 
 

Postal code : 
 

Email : 
 

Phone number : 
 

Cell phone 

number : 

 

 

Age : 
 

 

T-shirt size : 
 

Emergency 

contact 

information : 

 

Spoken languages 

 

French                        English                        

Other                         

Written 

languages 

 

French                        English                        

Other                         

initiator:sbarbeau@alliancenumerique.com;wfState:distributed;wfType:email;workflowId:66269bea1cb789438aff125fa06bd856



 

SIJM 2011 

 

EXPERIENCE 

Volunteer experience : 

Please explain : 

 

 

 

Video game industry experience 

Please explain : 

 

 

 

Registration or welcome desk experience 

Please explain : 

 

 

 

Audiovisual techniques experience 

Please explain : 

 

 

 

Experience with the public 

Please explain : 

 

 

 

 

Other pertinent experience 

Please explain : 

 

 

 

 

 

 

Availabilities for the obligatory trainning 

 

Date Period Period 

October 30       12h to 6h pm       5h to 9h pm 

 

Availabilities during the event 

 

Date Period Period 

October 31 (Mobiz and  

Web-In) 

     7 am to 1h30 pm        1h30 pm to 8 pm  

November 1 (MIGS)      7 am  to 1 pm     12:30 pm to 9 pm 

November 2 (MIGS)      7 am to 1:30 pm   12:30 pm to 8:30pm  

 

 

MIGS is organized by Alliance Numérique and part of MTL DGTL  
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