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t the Carrollwood Cultural Center, there is a friendly group of people willing to
serve our community. Volunteers assist with class registration, special events, the
Center’s official newsletter, Centerpieces, daily operations and more.

Contact Information:

Name (please print): Today’s Date:
Address:

City: State: Zip Code:

Telephone: Email:

Birthday (you don’t need to provide the year):

Are you a member of the Carrollwood Cultural Center? YES DNO
Availablity (check all that apply):

SUNDAY Morning (10—1 pm)[] Afternoon (12 p.m —4 pm)[] Evening (4 p.m. and later)|_]
MONDAY Morning (10-1 p.m)[] Afternoon (2 pm.—4pm)] Evening @ p.m. and laten| ]
TUESDAY Morning (10—1 p.m)[] Afternoon (12 p.m.—4 pm)[] Evening (4 p.m. and later)_]

WEDNESDAY Morning (101 pm)[] Afternoon (2pm—4pm)[] Evening @ pm. and later[_]
THURSDAY Morning (10—1 pm)[_] Afternoon (2pm—4pm)[] Evening (4 pm. and laten[ ]
FRIDAY Morning (10—1 pm)[] Afternoon (2pm—4pm)[] Evening 4 p.m. and laten[ ]
SATURDAY Morning (10—1p.m)[_] Afternoon 12pm.—4pm)[] Evening @ p.m.and laten[ ]

Special Interests & Skills Committees of Interest
(check all that (check all that apply):
apply): Office AssistanceD Class Registrationlj
Baking Marketing/MediaD Event Planning |:|
Class Room Phot hy/Vid h . .
Assistance[ | otography/videograp yL] Fundraising[”]
Communications| ] Proofreading/Editing[ ] Invitation/Special Mailings |:|
Custgmer ResearchD Membership Program |:|
Relations[ ] Writing [] Volunteer Orientation Program[l
Data Processmgl:l Other-
Decorating[ | er:
Grant Writing [ ]

Please return to the Carrollwood Cultural Center at 4537 Lowell Road; Tampa, Florida 33618.
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