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Volunteer and Interest Form
Heyde Center for the Arts

P.O. Box 144

Chippewa Falls, W1 54729

(715) 726-9000

Name: DOB:
Address:

City: State:
Phone:

In case of emergency, contact...

Name: Phone:

Relationship to you:

Hobbies and Interests:

Previous Volunteer Experience:

Check the volunteer positions that interest you:

___ Usher ____ Office/Receptionist ____Technical/backstage crew
____Concessions ___ Bulk Mailing ____Maintenance
____BoxOffice ___ Hospitality Committee __ Fundraising
___ Ticket Taker __ Decorating/Holidays  __ Festival Booths/ Special Events
___Gallery Host __ Poster Delivery
Availability:
Mornings Afternoons Evenings
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

How often would you like to volunteer?

____Once per week ____Once per month

Comments and/or suggestions:

On call

Can you suggest someone else who would be interested in volunteering?

Name:

Address:




