Volunteer Form

Date R@
Your Name ]t@ ol ve ,tee)lA'

Phone Number Alternate Number
Mailing Address
Email Address

Best time to reach you by phone: (circle one) Morning Afternoon Evening

O Yes, | would like to be on the Backus Volunteer list!

Please check all that you would be able to help
with: ___ Maintenance / Yard work / Painting
—Baking Cookies at home ______Phone calling for volunteers or
Baking Cookies at Backus solicitation of memberships
_____Cooking / Food Prep at Backus _____Distributing Posters Around Town
_____Serving at Dinners / Intermissions ____Lighting and Sound Technician
____Clean Up After Dinners / Events ____ Serving on a Committee
_____Selling Tickets at Events ____ Office Help / Answering Phones
______Ushering at Events (taking tickets) Other

O No, I would not like to be on the Backus Volunteer calling list, please remove my name.

Comments:

BACKUS Mailing Address: 900 5th Street, International Falls, MN 56649

orwm«vmnfy_ 2 Phone: 285-7225 Website: www.backusab.org



