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Savrook - Volunteer Information Form

YOUR GATEWAY 1O
SOUND BUSINESS

Thank you for your interest in volunteering for the Old Saybrook Chamber of Commerce.

Member Business/Organization (if applicable):

Name: Date:
Email: Phone:
Address: Availability:

Please identify the areas and/or projects you may be interested in:

COMMUNITY EVENTS CHAMBER COMMITTEES
___ Chili-Fest __ Ambassador Team
___ Business Expo ___ By-Laws
___ Arts & Crafts Festival ___ Finance
___ Bowl-A-Thon __ Legislative
___ Restaurant Week ___ Marketing

__ Member Services

CHAMBER EVENTS — Nominating

~ Annual Dinner Meeting __ Non-Profit Resource Council
"~ Silent Auction __ Route 1/ Boston Post Road

__ Educational Seminars — Scholarship )
__ New Year Luncheon — Women In Business
___ Chamber Connections
Coffee Connections
___ New Member Receptions

Describe any past Volunteer Experience:

OFFICE SUPPORT
___ Greet & Assist Visitors
Weekday / Weekend / Summer
___ Telephone Support
___ Mailings
___ Graphic Design
___ Monthly Newsletter
___ Bi-Weekly E-Bulletin
___ Website Maintenance
___ Facebook Support

SPECIAL PROJECTS

__ Guidebook

___ Where to Dine Guide
___ Walking Tour Brochure
___ Photography

___ Gardening

Describe your Volunteer Expectations:

Please identify any special interests/skills that you would like to share with the Volunteer Coordinator:




