
 
 

2009 - VOLUNTEER SIGN-UP FORM 
 
Welcome and thanks for your interest in volunteering for the 2009 Chocolate Gala 
Benefit Event! The CHOCOLATE GALA relies heavily on the generous spirit and 
dedication of people like you.  Such an event can only be possible because volunteers 
decide that, if they work together, they can make a difference! 
 
Please fill out your personal information below and choose the areas and the shifts you 
would like to serve! (Please fill up form and return by fax or email to: 
hallemd@yahoo.com  - fax 301-662-5545.   
 
First Name:  _____________________________ Phone (day): _________________ 
Last Name:  _____________________________ Phone (evening): ______________ 
Address:  _______________________________ Email: ______________________ 
     _______________________________ Organization: _________________ 
City:        _______________________________      (if you are part of one) 
State:       ____________                       Age (if under 21): ________ 
ZIP:     ____________     
Comments/Special Requests: 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Other Volunteers you would like to work with on your shift: 
_____________________________________________________________________ 
 
Volunteer Shifts: 
(  )  I am available to help prior to the event 
(  )  I am available to help on the day of the event – March 1st, 2009.   
    (  )  10:00am – 02:00pm 
 (  )  12:00am – 04:00pm 
 (  )  02:00pm – 05:00pm 
            (  )  04:00pm – 09:00pm 
 (  ) I am available to help after the event. 
(  ) I would like to volunteer to serve in the Planning Committee for future events. 
 
REMARKS: 
__________________________________________________________________ 
__________________________________________________________________ 
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