Academy for Volunteers in Aging- Atlanta, GA
Volunteer Registration Form- Session IV
Feb 24 thru Jul 28, 2010
Organization____________________________________________________________
Volunteers

1. _______________________________________Telephone__________________
Address_________________________________________________________________

City _____________________________________________ Zip ___________________

E-mail __________________________________________________________________ 

2. _______________________________________Telephone__________________

Address_________________________________________________________________

City _____________________________________________ Zip ___________________

E-mail __________________________________________________________________

3. _______________________________________Telephone__________________

Address_________________________________________________________________

City _____________________________________________ Zip ___________________

E-mail __________________________________________________________________

Staff

1. _______________________________________Telephone__________________

Address_________________________________________________________________

City _____________________________________________ Zip ___________________

E-mail __________________________________________________________________

· Volunteers from affiliate agencies will be given priority for class registration.

· There will be no charges to your agency or volunteers. 
· Confirmation will be sent to agency and individual volunteers. 
************************************************************************

Volunteer Registration Deadline is Feb 10, 2010, return to:

Judy Squires, LIFESPAN Resources ; lsrjudysquires@bellsouth.net
3003 Howell Mill Rd NW, Atlanta, GA 30327

or Fax 404-237-6080.

