
 
 
 
 
 
 
 
 
 
 
 
 
I am interested in volunteering for 
the 2010 United Way Day of Caring. 
 
_____________________________ 
Name 
 
_____________________________ 
Address 
 
_____________________________ 
City, State & Zip 
 
_____________________________ 
Phone Number 
 

 I am willing to recruit and lead a team. 
 

 I participated last year in the 1st annual 
      Day of Caring. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
I am interested in volunteering for 
the 2010 United Way Day of Caring. 
 
_____________________________ 
Name 
 
_____________________________ 
Address 
 
_____________________________ 
City, State & Zip 
 
_____________________________ 
Phone Number 
 

 I am willing to recruit and lead a team. 
 

 I participated last year in the 1st annual 
      Day of Caring. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
I am interested in volunteering for 
the 2010 United Way Day of Caring. 
 
_____________________________ 
Name 
 
_____________________________ 
Address 
 
_____________________________ 
City, State & Zip 
 
_____________________________ 
Phone Number 
 

 I am willing to recruit and lead a team. 
 

 I participated last year in the 1st annual 
      Day of Caring. 
 

 

OODD CC  

Granville County       
United Way 

 

 

OODD CC  

Granville County       
United Way 

 

 

OODD CC  

Granville County       
United Way 

 


