[image: image1.emf]AID AFRICA’S CHILDREN
Mailing Address: 

      P.O. Box 1995
Arlington Heights, IL  60006-1995

847.359.1243 (Office)
847.268.5397 (Fax)                                                                                    

                                                                                     www.aidafricaschildren.org 
   “I WANT TO MAKE A DIFFERENCE”
VOLUNTEER FORM
NAME             ___________________________________________________ 
Address                                                                                                                 
                                          



Street



         City



         State/Zip 
Telephone                                    Cell Phone  ___________________________
E-mail   ___________________________________________________
Best way to contact you: ___________________________________________________
We meet monthly on the 1st Monday evening starting at 7:00 pm – ending approximately at 9:30 pm.  Meeting location sent monthly e-mail. During this meeting we plan our events and charitable activities in order to make a difference in the lives of the children and adults living in sub-Saharan Africa.
1.  I would love to make a difference by joining the Aid Africa’s Children organization:  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

2.   I am interested possibly chairing a committee/board position with the Aid Africa’s Children organization: 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No   Explain what you are interested in:  ________________________________________
3.   Listed below are the committees/projects I am interested in:  FORMCHECKBOX 
 Benefit/Fundraising     FORMCHECKBOX 
  Corporate Sponsorship

 FORMCHECKBOX 
  Web Researcher  FORMCHECKBOX 
   Students Who Care Committee     FORMCHECKBOX 
  Database      FORMCHECKBOX 
  Mission Trips


 FORMCHECKBOX 
   Assistant Treasurer or Bookkeeper  FORMCHECKBOX 
  Corresponding Secretary duties   FORMCHECKBOX 
  Organization Mailings  

             FORMCHECKBOX 
   Grant Researcher   FORMCHECKBOX 
   Grant Writer  FORMCHECKBOX 
   Public Relations Assistant  FORMCHECKBOX 
   Marketing Assistant

             FORMCHECKBOX 
   OTHER WAYS I CAN HELP:  _________________________________________________
4.  I am interested in helping on the following Benefit (fundraising) committees:


 FORMCHECKBOX 
   Advertising/Promotion of Benefit            FORMCHECKBOX 
   Live Auction Chairman/Committee

 FORMCHECKBOX 
   Art Work/Signage for Benefit                  FORMCHECKBOX 
   Program Chairman (puts together program booklet)



 FORMCHECKBOX 
   Centerpieces/Decorations Chairman       FORMCHECKBOX 
   Reservation Chairman


 FORMCHECKBOX 
   Cashier Table                                         FORMCHECKBOX 
   Silent Auction Chairman/Committee


 FORMCHECKBOX 
   Entertainment Committee
                    FORMCHECKBOX 
   Solicitation Committee (solicit donations for Benefit)

 FORMCHECKBOX 
   Half a Chance Chairman

        FORMCHECKBOX 
   Corporate Sponsorship Chairman


 FORMCHECKBOX 
   Invitation Committee                             FORMCHECKBOX 
   Thank You Letters



                                            FORMCHECKBOX 
   Welcome Committee at Benefit

Signed                                                                                                       Date                                              
Make sure to complete this form, save it to your computer and then send it to bseiffert@aidafricaschildren.org 
