2011 Volunteer Information Form

Name: ____________________________________________
Home Address: _______________________________________________________________
Preferred contact telephone number: ________________
Please phone me:  M-F:___________       (9-5) ___________(7-9);  



Sat 9-5 ___________;  Sun 9-5___________


Any of the above times ________________


E-mail: 
Experience and Expertise (Please check all that apply)
___  Events Production
___  Graphic Design
___  Photo/Videography 
___  Journalism 
___  Public Relations
___  Marketing 
___  Human Resources 
___  Information Technology 
___  Grassroots Fundraising  
___  Grantwriting 
___  Legislative Advocacy 
___  Legal Practice
___  Law Enforcement

___  Tourism 
___  Strategic Planning 
___  Social Media
___  Web Design
___ Retail 
___  Wholesale
___  Historical Research and Writing 
___  Other ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​    ________________________________________________________________
Volunteer Interests (Please check all that apply)

___  Graphic design of Bike Walk CT apparel
___  Photography for images for calendar, post- and greeting cards and other uses
___  Web design
___  Social Media Consultation
___  Valet Bike Parking
___  Office use and décor
___  Historical Research and Writing
___  Annual Bike Walk Summit 
___  Annual Social 
___  Silent Auction
___  State Legislative Advocacy
___  Federal Legislative Advocacy
___  Education Policy and Programming
___  Becoming a League Cycling Instructor (LCI)
___  Serving on the Board of Directors
___  Hosting a local ride or walk
Employer Support

My employer__________________________ will allow me to work ___________ hours/days each week/month for a period of _______________.  My employer desires to be recognized as an in-kind contributor to Bike Walk CT.  Please contact ______________________(employer contact) at ______________(phone) to confirm.

Thank you!

