Campaign Volunteer Confirmation Form
Park Cities YMCA 2016 Annual Campaign

Please return completed form to Stacy Wells.

(Fax to 214-520-9549 or email info to swells@ymcadallas.org)
Worker’s name:
____________________________________________________________________

Division:

_______________________

Recruited by:
____________________________________________________________________

Mailing Address:
____________________________________________________________________




____________________________________________________________________

Home Phone:
____________________________________________________________________

Work Phone:
____________________________________________________________________

Cell Phone:

____________________________________________________________________

Fax:


____________________________________________________________________

E-mail Address:
____________________________________________________________________

Preferred method of contact
         FORMCHECKBOX 
 Text            FORMCHECKBOX 
 E-mail           FORMCHECKBOX 
 Phone Call
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