VOLUNTEER OPPORTUNITIES

First Name: Last Name:

Email address: Birth date: [ 1 Male [ ] Female

Mailing Address:

City: State: Zip:

Phone: Cell:

Are you a cancer survivor? [ ] Yes [ 1 No If so, may we acknowledge your survivor status? [ ] Yes [ 1 No

PLEASE MARK THE TOP 3 AREAS THAT INTEREST YOU:

[ 1 Live Auction [ 1 Silent Auction [ 1 Registration
[ 1 Logistics [ 1 Decorations [ 1 Program
[ 1 Sponsorships [ 1 Cleanup [ 1 Setup

[ 1 Volunteer Coordination [ ] Revenue enhancers

PLEASE MARK ALL THAT ARE TRUE:
[ 1 I am available to volunteer the night of the event.
[ 1 I am available to volunteer prior to the event.

[ 1 I|am available to help the week after the event.

RETURN APPLICATION TO:
Fax: 208-343-9922

Mail: Share Your Heart Ball, 2676 S Vista Ave, Boise, Idaho 83705

Tieenké gou fJor yotur tderect,

we will make our every effort to get back with you promptly!

Share Your Heart Ball | 2676 South Vista Avenue, Boise, Idaho 83705 SHARE YOUR_ HEAF(I%/
/4

208-422-0176 (office) | 208-343-9922 (fax) | www.ShareYourHeartBall.org )





