Volunteer Team Registration Form
(Please make copies of this form and fill out for each team)
Please return by April 30, 2010

Company Team Leader Name

(Team Leader Name must be different for every form)

Address

City State Zip

Phone Fax Email

*Please indicate the number of people on your team: (No range, list a number).

Agency or Specific City or Town

Please check only 3 projects types in order of preference, i.e., 1st. 2nd, 3rd.
There may be determining factors whether you get a preferred type of Project. Ultimately our goal is to fill ALL of the submitted Projects. Please be

patient and open to doing what needs to be done. Thank you.
____ Cleanup

_____ Beautification

___ Graffiti

_____Volunteer Program

Any Special Skills?

(i.e., Computer training, repairing certain types of equipment, etc...)
Please Mail To:

Keep Springfield Beautiful

74 Walnut Street

Springfield MA 01105

Or E-Mail to:

melvinspeaks@msn.com




