
TRACKING VOLUNTEER HOURS 
 

BCPFF BURN FUND EVENTS 
 
 

  
LOCAL NAME & NO. ____________________________ 

 
  
 BURN FUND EVENT: ____________________________ 
 
 ____________________________________________ 
 
 DUTIES INVOLVED: ____________________________ 
 
 ____________________________________________ 
 
 NUMBER OF MEMBERS:    __________________________ 
 
 TOTAL HOURS TO BE CREDITED TO THE LOCAL:  __________ 
 
 RATED FOR THE BURN FUND:  __________ 
 
 
 

Upon completion of this form please deliver or forward to the Burn Fund 
Office: 
 
 BCPFF Burn Fund 
 463-4800 Kingsway 
 Burnaby BC 
 V5H 4J2 
 
 Phone:  604 436-5617 
 Fax:    604 436-3057 

  


