[image: image1.jpg]


     The National Black College Alumni Hall of Fame Foundation, Inc. 
230 Peachtree Street, N.W., Suite 530

Atlanta, Georgia 30303

(404) 524-1106

Volunteer Registration Card
	Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	

	Cell Phone
	

	E-Mail Address
	


	Availability

	Which days are you available?                                               What times are you available?

	

	 MACROBUTTON  DoFieldClick ___ Wednesday, Sept. 22, 2010
	 MACROBUTTON  DoFieldClick ___ Saturday, Sept. 25, 2010              Mornings: ________________________________

	 MACROBUTTON  DoFieldClick ___ Thursday, Sept. 23, 2010
	 MACROBUTTON  DoFieldClick ___ Sunday, Sept. 26, 2010                Afternoons:  _______________________________     

	 MACROBUTTON  DoFieldClick ___ Friday, Sept. 24, 2010
	ALL DAY _________________         Evenings: _________________________________


	Interests

	What are your top three preferences?

	

	 MACROBUTTON  DoFieldClick ___  Induction Ceremony       MACROBUTTON  DoFieldClick ___  Gospel Choir Competition         MACROBUTTON  DoFieldClick ___  Marketing/PR     MACROBUTTON  DoFieldClick ___  Debate                                                                                             

	 MACROBUTTON  DoFieldClick ___  Queens Competition       MACROBUTTON  DoFieldClick ___  Golf Tournament       MACROBUTTON  DoFieldClick ___  VIP Coordination         MACROBUTTON  DoFieldClick ___  Positive Image                                                                               

	 MACROBUTTON  DoFieldClick ___  Workshops                    MACROBUTTON  DoFieldClick ___  Parent Power            MACROBUTTON  DoFieldClick ___  Table/Ticket Sales       MACROBUTTON  DoFieldClick ___  Work Shops                                                                       

	 MACROBUTTON  DoFieldClick ___  Alumni Round-Up Party       MACROBUTTON  DoFieldClick ___  News Conference      MACROBUTTON  DoFieldClick ___  Transportation            MACROBUTTON  DoFieldClick ___  Registration                                                                              


	

	Person to Notify in Case of Emergency

	

	Name

	Street Address

	City, State, ZIP Code

	Home Phone

	Cell Phone

	E-Mail Address


