GSA 2014 ANNUAL
SCIENTIFIC MEETING

NOVEMBER 5-9, 2014
WASHINGTON, DC il

Volunteer Application

Individuals wishing to volunteer should complete the following and send the completed form to The GSA Meetings
Department at meetings@geron.org. Applications must be received by Friday, July 18 to be considered. GSA
will notify those selected in August.

e Inexchange for 8 hours of individual volunteer support of the conference GSA will extend a complimentary full
meeting registration. The 8 hours can be worked consecutively, or split between two days, depending on scheduling
availability.

e You must be notified by GSA that you have been accepted as a volunteer in order to receive the complimentary
registration.

o If your application is accepted, you will be sent a confirmation to work the day, time and task assigned to you. If you
are unable to work the date, time and task assigned, GSA will offer that position to one of our waitlisted volunteers.

e Volunteer positions are to be held by one individual and may not be shared between two conference attendees.

e If you do not complete your volunteer assignment as indicated in your confirmation email, you will be invoiced for
the cost of the GSA Annual Meeting registration.

Name:

Institution/ Organization:

Address:

City: State: ZIP:
Phone: ( ) Email:

Emergency Contact Name: Phone: ( )

Do you have any health limitations? o No o Yes

If Yes, please explain:

Please identify your top three day and shift preferences by number (#1 being most preferred).

AM =6:30 am — 2:30 pm PM = 11:00am — 7:00pm *Note: Times may change.
Tuesday Wednesday Thursday Friday Saturday Sunday
11/4 11/5 11/6 11/7 11/8 11/9
AM AM AM AM AM AM
PM PM PM PM PM n/a
Bag Stuffing (Tuesday) Registration Session Room Monitor

Will you be able to attend a Volunteer Training Session on the morning of Tuesday, November 4th? oYes oNo

Signature of VVolunteer Date

(Electronic Signature will suffice)
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