Children’s Disabilities Information Coalition
“The premiere Ihformation Source Onh Children’s Disabilities

@

Volunteer Registration Form

Name:

Address:

City:

Home Phohe:

E-mail:

Workk Phohe:

In what activity would you like t0 voluhteer for? (Please check all applicable)

CIProfessional Trainings [J'Parent Trainings

ClAnnhual Symposium CIMonthly Meetings
COParent Support (zroups LParent Educator Volunteer
[JRecreational Activities COffice/Clerical Volunhteer

COFund Raising Activities
OParent to Parett (VMatch
OOther

“Tosgether We Cah Make A Difference”

Please mail the completed
volumhteer £orm to :
1101 E. §chuster
ElPaso, TX 79902

(915)217-27¢47



