
  Box Factory for the Arts Volunteer Registration        
Date___________________________

Birth Date_______________________

Name ___________________________________________________________________

Address _________________________________________________________________

City, State, Zip_____________________________________________________________

Phone Number(s) ________________home  _______________cell  ______________work 

Email ___________________________________________________________________

Areas of Interest (circle all that apply)  

a. front desk     b. gallery hanging    c. serve on committee    d. mailings   e. assist with 

    openings/receptions    f. building painting and light maintenance 

Availability  ! ! 10:00 - 1:00!      1:00 - 4:00       Evenings (special events, concerts)

Monday ! ! _________!      _________       _________

Tuesday ! ! _________!      _________       _________

Wednesday! ! _________!      _________       _________

Thursday! ! _________!      _________       _________

Friday!! ! _________!      _________       _________

Saturday! ! _________!      _________       _________

Sunday ! ! ! !      _________       _________

Special Skills:_____________________________________________________________

Are you available for sub fill in?  !  Y    N                May we contact you at work?  !  Y    N

In case of emergency contact:________________________  Phone #_________________
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