
GIFTS FOR THE HOMELESS, INC.
VOLUNTEER SIGN-UP FORM

NAME: ___________________________________________________________

FIRM: ___________________________________________________________

PHONE NUMBER: Home: ____________ Office: ____________ Cell: __________

E-MAIL: Home: ________________ Office: ___________________________

Please check as many options as are appropriate:

____ I would like to volunteer for sorting/distributing Friday, December 4.
I can work from: 8:30 to 12:30 ______

11:30 to 3:30 ______
2:30 to 6:30 ______
All day

____ I would like to volunteer for sorting/distributing Saturday, December 5.
I can work from: 8:30 to 12:30 ___ __

11:30 to 3:30 ______
2:30 to 6:30 ______
All day

____ I can provide transportation (car, truck, van, station wagon, etc.) to assist in the distribution
effort.
Type of vehicle: __________________________________

____ I would like to volunteer for sorting/distribution Sunday, December 6.
I can work from: 8:30 to 12:30 ___ __

11:30 to 3:30 ______
2:30 to 6:30 ______
All day ______

____ I can provide transportation (car, truck, van, station wagon, etc.) to assist in the distribution
effort.
*******Type of vehicle: ________________________________*******

My spouse/family members/friends would like to assist in the sorting/distribution of gifts.
Names: _______________________________________

________________________________________
________________________________________

***Please return by November 26, 2009 to: Ceceile Patterson***
(gfthdc@gmail.com)

If you have any questions, please call Ceceile Patterson at 202-371-7695. Thanks for your support!

For 2009, we will be sorting at the Portals III - 1201 Maryland Avenue SW, (we will be using the D

Street lobby level and will be entering from D Street). The location and a map will be posted on
the volunteering page of our website www.gfth.org.

* Please be sure to provide us with a phone number or other contact information if you
volunteering on Sunday, since we often finish work early on Sunday.

cpatters
Sticky Note
If you are under the age of 18, you must have a parent or guardian with you at the time you are scheduled to volunteer.
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