
NORTH SEERA BINGO TEAM WORKER LIST 

 
TEAM :  ______________________________________________________ 

 

DATE OF ASSIGNED BINGO:___________________________________ 

 

TEAM CONTACT NAME:_______________________________________ 

 

TEAM CONTACT NUMBER: ____________________________________ 

 

LIST OF WORKERS:  

 

 NAME     PHONE #  SHIFT 

 

1)              

 

2)              

 

3)              

 

4)              

 

 BACK-UP WORKER:  

 

1)              

 

*** PLEASE PROVIDE A PHONE NUMBER FOR ALL WORKERS AND 

BACK-UP WORKERS, ALSO PLEASE SPECIFY WHICH SHIFT EACH 

WORKER IS ASSIGNED TO (E OR L). 

 

 

THIS FORM SHOULD BE HANDED IN TO THE NORTH SEERA BINGO CO-

ORDINATOR A MINIMUM OF 2 WEEKS PRIOR TO THE BINGO EVENT.  

 

 VIVIANNE KRUHLAK  7620- 106 A AVENUE or vkruhlak@telus.net   

 

 PLEASE CONTACT ME AT 780-468-9148 IF YOU HAVE QUESTIONS 

 


