
5 th Annual Sym posium  on Poverty  

I ta lian Conference Center 

6 3 1  E. Chicago St . 

W ednesday, Novem ber 9 , 2 0 1 1  

7 :0 0 am  –  3 :3 0 pm  

Return this form Diane Robinson at  

Fax: 414-906-2707 

Email:drobinson@cr-sdc.org 

Mail: 4041 N. Richards St. Milwaukee, WI  53212 
Questions? Call me at 414-906-2804 

 

 

Volunteer I nterest  Form  
 
Thank you for your interest  in volunteering with the Social Developm ent  

Com m ission’s 5 th Annual Sym posium  on Poverty Event . 

 

Please provide the requested inform at ion below and let  us know the m ost  

convenient  t im e for us to follow-up with you to confirm  your request  and provide 

t raining inst ruct ions. 

 

Today’s Date:  _______________________ 

Nam e:  ___________________________________________________________ 

Organizat ion:  _____________________________________________________ 

St reet  Address:  ____________________________________________________ 

City:  ______________________ State:  _________     Zip:  _____________ 

Hom e Phone:  _________________ Work Phone:  _______________________ 

Mobile Phone:  _____________________ Em ail:  __________________________ 

I  am  available to volunteer during the follow ing t im es: ( check w hat  best  apply)  

 All Day     7: 00am  – 12: 00pm     11: 30am – 4: 00pm 

Shirt  Size: ( Circle One)     S   M          L       XL 2 X      3 X         4 X  

Please indicate your area of interest ( s) : ( check all that  apply)  

 
  Greeters            Regist rat ion Area        Set - up                

 

  Recorders      Session Assistants   

 

 

                  

            

 

 

 
For Office Use Only 

 

Assignment: ______________________ 


