MUSEUM & HISTORICAL SOCIETY

Volunteer Form

Name: Date:
Address:
Email:
Phone: Cell Number:
Skills, Knowledge, Abilities & Interests
check Vv All That Apply
[JAccounting - Bookkeeping DGardening / Landscaping
DBuiIding maintenance DGriIIing
DCIeaning Dlnventory
[JComputer skills — MS Office [[] Media
[Jconstruction DOrganizing
[Ipocent (museum tours) ] Photography
E]Entertainment D Publicity / Public relations
[Jrund raising [ sales
[Jother:

Mail to: Dr. Kate Museum P.O. Box 851 Woodruff, WI 54568

Form20241126v



