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Women Wellness Initiative

Expression of Interest Form

Thank you for your interest in supporting our mission. Please fill out the form below, and we’ll get in
touch with you shortly.

Personal Information

e Full Name:

o Date of Birth: / /

e Email Address:

e Phone Number:

o City & Country:

Area of Interest (Please tick all that apply):

O Volunteer Work [ Donate / Fundraise

1 Partnership [ Skill-Based Contribution
L1 Other (please specify):

Tell Us About Yourself
(Briefly share your background, passion, or how you’d like to contribute)
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Preferred Mode of Communication:
LI Email L1 Phone Call LI WhatsApp L1 Other:

Availability
1 Weekdays [ Weekends L] Flexible [ Specific Dates:

Declaration
| confirm that the information provided above is accurate, and | am genuinely interested in
supporting the vision of [NGO Name].

Signature: Date: / /

Once completed, please email this form to aroanju@qgmail.com, naari.wellness@gmail.com, or
submit it at our office.
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