First 5/@ af Aarsas

Volunteer Application

Name

Street Address

City State Zip
Home phone Cell phone Work phone
Email

How did you hear about Leavenworth Main Street?

Please provide two references:
1. Name

Address

City State Zip

Phone Email

Relationship to you:

2. Name

Address

City State Zip

Phone Email

Relationship to you:

Please check volunteer areas that interest you:

__ Promotions Committee __ Organization/Membership __ Design Committee
_____Home, Lawn & Leisure Expo _____Hometown Welcome ____ LoftTour
__ Easter Bonnet Parade ____Veteran’s Parade reception
_ Flea Market __ Witches Ball
_____ Concert series _____Annual banquet _____Buffalo Bill Days

Holiday Open House
Holiday Parade
Second Saturdays

Other, please specify:




