Full Name

Date of Birth

Address

City/State/Zip

Phone

Email

Preferred method of contact: [ Phone call [l Text to phone [ Email

Pronouns

| am interested in volunteering for the following types of activities:
0 Customer Service/Greeting Customers

Organizing Merchandise/Inventory

Assisting with Events/Pop-ups

Social Media/Marketing

Cleaning/Laundry

Appointment Helper/Pop-up Set Up

N O B ¢

Other (Please Specify)

| am available on the follow days and times:

[0 Mondays from to

O Tuesdays from to

0 Wednesdays from to
O Thursdays from to
O Fridays from to

0 Saturdays from to

0 Sundays from to




Please describe any skills or strengths that relate to volunteering at Auntie Bec’s Boutique.

Emergency Contact Information

Name

Relationship

Phone

Agreement and Signature:

| understand that this is a volunteer position and does not involve monetary compensation. |
certify that the above information is true and complete to the best of my knowledge.

Signature: Date:




