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Volunteer Information
Name:___________________________________________________________________________

Home Address:_______________________________________
City:______________________State__________Zip_________
Home Phone:_______________Cell phone___________
E-mail____________________
Employer:____________________________________________
Business Phone_________________E-mail_________________
Volunteer Opportunities:                                      

Special Events Fundraising Board Special Projects

Organization Auctions Membership Improvements

Catering Corporate Sponsorships Committees Marketing

Hosting Individual Sponsorships Graphic Design

Please Indicate your preferences for volunteer opportunities:
__________________________________________________________
Other areas of interest and expertise:
__________________________________________________________
__________________________________________________________
Signature:_________________________ Date:____________________
Thank you for your interest in serving as a volunteer with the Sebastiani 
Theatre Foundation                           Joyce Moldovan, Volunteer Coordinator

                                                                           Sebastiani Theatre Foundation                                                                               


