"> Children’s Brain Tumor foundation

Embracing the challenge today gives hope for tomorrow

Volunteer Application

Name: Dafe:
Address:

Daytime Phone: EVening Phone:
fax: Email:

Age: over 2i Under 21

occupation/employer (i€ Sfudend, please name your school):

How did you hear abou{ CBTY?

Special Inferests or Skills:

Memberships o Processional organizations, Processional or Personal Confacts, efc.:

Would you like 1o join ovr Young Prokessionals’ Grovp (Age 21-35)¢

Are you willing {0 {ravel {o dikCerent sifes in the mefropolitan area cor events?

Preterred Volunteering Environment: CBTY okCice Home

Availability
Days o€ the Week:

Event Sifes

Hours:

274 Madison Avenue, Suite 1301, New York, NY 10016 © ph. 212-448-9494 fax 212-448-1022 ¢ info@cbtf.org ® www.cbtf.org



