	2011-12 QSO VOLUNTEER CLUB MEMBERSHIP FORM

	PLEASE LIST YOUR CONTACT INFORMATION COMPLETELY

	Name:

	Home Phone:
	Cell Phone:
	Work Phone:

	Street address:

	City:
	State:
	ZIP Code:

	E-mail:
	Are you on Facebook?
	Twitter?

	VEHICLE Information

(required for receiving a visitor’s parking pass on the Queens College campus when volunteering at our office)

	Make:
	Model:
	Color:

	Plate #:
	State registered:
	

	TELL US A LITTLE BIT ABOUT YOURSELF!

	Please list your professional background and special talents. What do you feel you would be particularly helpful with as a volunteer with QSO? Are you interested in music or were you ever a musician? 



	AVAILABILITY   - flexible, of course!

	Weekdays AM:
	Weekdays PM, afternoon or evening:

	Weekends:
	Summer:

	PLEASE CHECK WHICH AREAS OF VOLUNTEER SUPPORT INTEREST YOU MOST

	Usher:
	General Office:
	Mailings:
	Marketing:

	Public Relations:
	Phone Calls:
	Club Leadership:
	Data Entry:

	Postcard Distribution:
	Fundraising:
	Guest Artist Support:
	Reception Assistance:

	Thank you for filling out this membership form. We look forward to bringing your unique personality and abilities to our valuable volunteer organization!


	Signature of Volunteer:
	Date:

	Received by Volunteer Coordinator:
	Date:
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Please fill this form out completely and send it to Queens Symphony Orchestra by e-mail, postal mail or fax.





 Queens Symphony Orchestra    ♦   c/o Queens College   ♦    65-30 Kissena Blvd    ♦   Flushing, NY   ♦   11367





queenssymphony.org    ♦  volunteerclub@queenssymphony.org   ♦    PH: 718-570-0909   ♦   FX: 718-570-0912
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