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2007 NAAAP Convention Volunteer Application

Contact Information


Name:      
Street Address:      
City/State/Zip Code:      
Primary Contact Nbr: (
Home Phone:      
 FORMCHECKBOX 

Mobile Phone:      
 FORMCHECKBOX 

Work Phone:      
 FORMCHECKBOX 

E-mail address:      
Volunteer Opportunities for the 2007 NAAAP Convention

Please indicate the area(s) and/or times you are interested in volunteering:
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Check all that apply:
      Banquets / Galas / Entertainment
 FORMCHECKBOX 
  Thursday, Aug. 16
4:00 pm – 8:00 pm
      Corporate Sponsor Support
 FORMCHECKBOX 
  Friday, Aug, 17
7:30 am – 11:30 am
      Design / Banners
 FORMCHECKBOX 
  Friday, Aug. 17
11:30 am – 3:30 pm
      Hospitality
 FORMCHECKBOX 
  Friday, Aug. 17
3:30 pm – 7:30 pm
      Marketing / PR
 FORMCHECKBOX 
  Friday, Aug. 17
7:30 pm – 11:30 pm
      Registration
 FORMCHECKBOX 
  Saturday, Aug. 18
7:30 am – 11:30 am
      Technology
 FORMCHECKBOX 
  Saturday, Aug. 18
11:30 am – 3:30 pm
      Venue/Logistics
 FORMCHECKBOX 
  Saturday, Aug. 18
3:30 pm – 7:30 pm

      Workshops
 FORMCHECKBOX 
  Saturday, Aug. 18
7:30 pm – 11:30 pm
      Chopstix for Charity (Saturday only)
 FORMCHECKBOX 
  Sunday, Aug. 19
9:00 am – 1:00 pm
Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete.  I understand that if I am accepted as a volunteer that any false statements, omissions, or other misrepresentations made by me on this application may result in me immediate dismissal.

Name (printed):      
Signature:

Date:
     
Equal Opportunity Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, sexual preference, age or disability.

Submitting this Application

You may submit this application one of the following ways:

· Email the application to volunteers@naaapconvention.org (recommended)

· Fax to 404-581-5999, Attention: 2007 NAAAP Convention Volunteer Committee

· Mail the application to 
                   2007 NAAAP Convention Volunteer Application
                   P.O. Box 620035
                   Atlanta, GA 30362


Privacy Policy

If you submit this application via email, we treat this information with the utmost confidence and take all reasonable safeguards to protect information that you disclose to us.
The NAAAP National Convention Committee recognizes the importance of protecting your personal and financial information when you use our website.  In the course of visiting this site or sending communications, you may share personal and financial information with us.  We treat this information with the utmost confidence and take all reasonable safeguards to protect information that you disclose to us. 

Within the Chopstix for Charity organization, we limit access to personal and financial information to those who need it to perform their duties and only disclose the information required. If you provide your personal information to us for volunteering purposes, we may contact you in order for you to fulfill volunteering roles. 

Thank you for submitting this application and for your interest in volunteering!

