
AIDS FAMILY SERVICES VOLUNTEER FORM

Name:  _____________________________________________    Date:  ____________________________

Address:   ______________________________________________________________________________

     ______________________________________________________________________________

Phone: H: _________________________________  W:  ___________________________________

        Cell: _____________________________   E-mail: ____________________________________

Fax: H:_________________________________  W: ____________________________________

Company: ___________________________________   Occupation:  _______________________________

Should we use discretion when calling you at home? (  ) yes (  ) no     at work?  (  ) yes (  ) no.

May we leave a message for you on your answering machine?  (  ) yes  (  ) no

How did you learn about AIDS Family Services? _______________________________________________

Please check best time available:      (  ) mornings (  ) afternoons (  ) evenings

Areas of Interest  (check all that apply)

• Fundraising & Development

Volunteer at fundraising events Center Stage Theatre Event

Dining Out For Life Event Sell Raffle Tickets

Planning Committees for special events PR Committee

• Hospitality

Assist with receptions at agency events

• Office Support

Assist  in clerical work:   ( ) once a week ( ) once a month ( ) as needed

Assist with bulk mailing of agency Newsletters (quarterly)

• Pastoral Care

Sponsor a “Wrapped in God’s Love” Shower (WIGL) to help provide for children of HIV+ parents

Assist “WIGL” program (e.g. distribution of supplies)

• Special Skills (Check all that apply)

Computer Fundraising Music/Art

Public Relations Counseling

Speak and /or translate a foreign language
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