A ANGEL TREE® PARTY

ANGELTREE®  VOLUNTEER INFORMATION SHEET

A Program of Prison Fellowship®

Date:

Name:

Address:

City/State/ZIP:

Age (under 18):

Contact Information:

Home Phone: Cell:

Work Phone: Fax:

E-mail:

Volunteer Experience:

Preferred activity or area(s) you would like to work in:

Suggestions:

(Please use back side if additional space is needed.)
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