VOLUNTEER REGISTRATION FORM
Please check the event(s) where you would like to volunteer

USoutheastern Wisconsin UGreater Green Bay
O’Donnell Park, Milwaukee Lambeau Field, Green Bay
September 16, 2010 Friday, September 24, 2010

The Levkemia &
Lymphoma Society*

U Capital City
Olin Turville Park, Madison
September 30, 2010

Thank you for your interest in volunteering at Light The Night!! Please choose from the
following volunteer opportunities. List your choices as first (1), second (2) and third (3). Note:
We will do our best to give you your first choice.

____Registration Check-in (4:30pm) __ Participant Greeters (4:30pm) __ Balloon Station (3pm)
__ Food Area (4:30pm) ____ Beverage Area (4:30pm) ____T-shirts (4pm)

__ Setup (1pm)/ Clean up(7:30pm) ____Route volunteer (6pm) ___ Water stops (6:30pm)
____ Accounting Area (4:30pm) _____Volunteer Check In (3:30pm)

Name Age
Phone (H) (W)

Address

City State Zip

E-mail:

‘What time can you start volunteering?

Additional Volunteer:
1) Name Age
Phone (H) (W)
Address
City State Zip
E-mail:

‘What time can you start volunteering?

The Leukemia & Lymphoma Society
1800 Appleton Road Menasha, WI 54952
Phone: 920.968.1340 Fax: 920.968.1342

www lightthenight.org/wi



