
             Volunteer Information Form 
 
 
 
 
Please provide your contact information.  None of your personal information will be 
shared with any other organization.  Someone will email or call you shortly after we 
receive your request: 
 
Name (s) _____________________________________________________________ 
 
Address ______________________________________________________________ 
 
Phone (Home) __________________   Phone (Mobile) _________________________ 
 
Email _______________________________________ 
 
 
I am interested in learning more about the following volunteer opportunities (check all 
that apply): 
 
_____  Representing the Lighthouse at an event 
 
_____  Maintenance, repair & transportation 
 _____  Work party     _____  Keeper Transportation 
 
_____  Planning Committees 
   _____ Festival                   _____ Promotion         _____ Maintenance 
   _____ Keeper Program     _____ Membership     _____ Merchandise 
   _____ Transportation  _____ Safety      _____ Audit 
  
_____ Other (Please Specify) __________________________________________ 
 
 
Please list any special skills (computer, writing, organizational, mechanical, carpentry, 
etc.): 
 
______________________________________________________________________ 

 
Mail to: 

New Dungeness Lighthouse Association, PO Box 1283, Sequim, WA  98382 
    
        




