

Atlanta Area Outreach Initiative
Volunteer Form
[bookmark: _GoBack]
Year 18 – “PReParing For a Healthier Future”

Please Print:

Date: __________________________________________________

Name: __________________________________________________________________
            Last                                               First                                     Middle/Maiden 

Address: ________________________________________________________________

City: ________________________________ State: _______ Zip Code: _____________

Home Phone: ____________________________________________________________

Work Phone: ____________________________________________________________

Cell Phone: ______________________________________________________________

E-Mail: _________________________________________________________________

Conference Schedule:  Saturday, 7:00 AM to 6:00 PM



DATES & TIMES AVAILABLE

|_|    Saturday –February 04, 2017 – Time Available: From _____:_____to_____:______


SELECT YOUR AREAS OF INTEREST:
[bookmark: Check20]|_|   Evaluations 
[bookmark: Check1]|_|   Program  
[bookmark: Check4]|_|   Volunteer
[bookmark: Check8]|_|   Registration  
[bookmark: Check9]|_|   Exhibits 


CHILD CARE:
Childcare will be provided for children 10 years old or younger.
[bookmark: Check14][bookmark: Check15]Will you need child care?   |_|  Yes   |_|   No

__________ Age(s) of male Child (ren)         _________ Age(s) of female Child (ren)


[bookmark: Check16][bookmark: Check17][bookmark: Check18]Smock Size:    |_|   Large          |_|   X-Large          |_|   XX-Large


Emergency Contact:
In the event of an emergency whom should we notify?
Name: __________________________________________________________________

Address: ________________________________________________________________

City: ______________________________ State: _________ Zip Code: _____________

Home Phone: __________________________ Cell Phone: ________________________

Relationship to you: _______________________________________________________




Please RSVP via telephone, mail, e-mail, and/or fax to the attention of:
Hazel Mitchell, Volunteer Chair
c/o of Saint Joseph’s Mercy Care Services – The Edgewood
187 Edgewood Avenue, Atlanta, GA 30303
Phone: 678-843-8974/404-992-1406 (office) – Fax: 678-843-8501
E-Mail: hmitchell@mercyatlanta.org





