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Metropolitan Washington Chapter



Metropolitan Washington Chapter

Volunteer Interest Form

NAME: ___________________________________________________________________DATE: ____________
ADDRESS: __________________________________________________________________________________
CITY/STATE/ZIP: ____________________________________________________________________________
DAYTIME PHONE: __________________________                      EVENING PHONE: _____________________
EMAIL ADDRESS: ____________________________________________________________________________
HOW DID YOU HEAR ABOUT US?




BIRTHDAY__________________










                      (not required)
ARE YOU ON FACEBOOK?  __________________      IF SO, MAY WE CONTACT YOU? ________________
SPECIAL EVENT COMMITTEES: (Please check areas of interest)

(  Juvenile Arthritis Network & Events 

(  Arthritis Foundation Golf Classic


( Poker Tournament



(  Arts for Arthritis Gala



(  Arthritis Walk
s

ON-GOING VOLUNTEER OPPORTUNITIES:  Please check areas of interest 

(  Arthritis Foundation Speaker


(  Health Fair Volunteer



(  Self Help Course Leader


( Grantwriting


( Arthritis Foundation Exercise Program Instructor 
( Aquatics Instructor 
( General Office Assistance


( Communications / PR

I would like to contribute in other ways, please contact me to discuss the following:

____________________________________________________________________________________________

Volunteer history with the Arthritis Foundation or other organization(s):

____________________________________________________________________________________________

____________________________________________________________________________________________

What other skills and interests do you have that you would be willing to offer as a volunteer?



Availability (Please circle):  Su    M    Tu    W   Th    F    Sa      Morning     Afternoon    Evening 

Additional availability information: ____________________________________________________________________


For office use only:






