N

Together Volunteer Registration Form
All Volunteers must register by mail, fax or online.

Name(s) 0 Yes, | am Volunteering as part of a group
Address Group
City/State/Zip Group Leader
Day Phone Home Phone Group Size (# of volunteers)
Cell/Other Email
Emergency Contact Phone

[] You must be 14 or older to volunteer. Check here if you or a member of your group is under 18.

Sign me (us) up for: Rate your skills (NO skills required)
0 Prep Crew Volunteer General Contractor Roofing
[ April Rebuild Day Volunteer Carpenter Gutters
[] Project Manager (Captain) Drywall Glazing
[] Asst. Project Manager (Co-Capt.) Painting Concrete

. Flooring Masonry
[] Volunteer Coordinator . -

: Electrical Landscaping

[1 Food/Lunch Coordinator Plumbing Tree Removal
[J Gopher HVAC Other
[l Photographer
[ Other L = Minimal Skills, willingness to learn

H = Handy, accomplished do-it-yourselfer
P = Professional, current or former Skilled Tradesman

0 NO -1, (We) cannot participate this year but would like to be kept on our mailing list for next year.
[ Other — Please remove my name from your mailing list.

0 I (We) do not have any preference concerning house assignments.
0 | (We) are not available to work the entire day but can work in the [J a.m. [J p.m.

How did you hear about our organization? [] Newspaper/Advertisement [] Website
[0 Church [JClub [J Friend [] Other, please specify

[0 In addition to volunteering, | (We) would like to make a tax-deductible donation.

Date received: (Office use only)
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