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FRIENDS OF ESTANCIA VALLEY
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  CONTACT INFORMATION:
  (Must be 18 years of age or older)

  Name:  __________________________________________

  Address:  ________________________________________

  City:  __________________  State:  _____  Zip:  ________

  Telephone:  __________  Cell phone:  ____________  Email:  ___________________________

  PREFERRED METHOD OF CONTACT:  (Please select one)
  Email:  ___     Telephone:  ___     Text:  ___ 
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PREVIOUS VOLUNTEER WORK
	ORGANIZATION NAME
	VOLUNTEER POSITION/DUTIES
	FROM/TO

	
	
	

	
	
	

	
	
	

	
	
	


   INTERESTS/TALENTS:

Fund Raising-

     Working at events

     Soliciting donations

     Organizing and categorizing donations

Public Relations

Graphic Design

Grant Writing                                     

Signature:  _______________________ Date:  ____________
Please return this form to:  FEVA

                                            P. O. Box 782
                                            Edgewood  NM  87015
FRIENDS OF ESTANCIA VALLEY-


EMERGENCY FUND





Volunteer Application





� HYPERLINK "http://www.fevanimals.org" �www.fevanimals.org�


� HYPERLINK "mailto:fevanimals@gmail.com" �fevanimals@gmail.com�


POBox 782


Edgewood NM  87015


505-401-4903








