
Linda Creed Breast Cancer Foundation
Volunteer Program

Application Form

Date_________________ Start Date__________
      (office use)

Name:________________________________________________________________

Address:______________________________________________________________

City:__________________________________State:_______Zip:_________________

Telephone:  (day)______________(evening)________________(fax)______________

Email: ________________________________________________________________

Employer (if applicable)__________________________________________________

I am available to volunteer:

Weekday(s)__________________Weekends__________________Time____________

My special interests and skills include:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

 I am a breast cancer survivor

I would like to work with:

 Office support

 Media Contact

 Speakers Bureau

 Safe Circle Task Force

 Rainbow Circle Task Force

 Mammography Screenings (Saturdays)

 Health Fairs

 Fundraising

 Leadership Opportunities

 Special events

 Advocacy alert network

 One-on-One Support Network

 Other (specify)

____________________________________

Thank you for offering your services

260 South Broad Street, 18th Floor, Philadelphia, PA  19102

(215) 564-3700   Fax (215) 564-3777


