The Sar of Hope

Spiritualist Church

Contact Sheet Date:
Are you a new contact? yes no
Do you want to become a member? yes no
Would you like a tax receipt for your donations?  yes no
Do you want to be added to our email list? yes no

Personal Information

First/Last Name:

Street: City: Postal:
Home Phone: email:
Cell Phone: Work Phone: ext:

Would you like to volunteer? If so, please complete the information below

Please indicate all the areas where you would like to assist. Prioritize with 1 being the highest (there
can be more than one area for the same priority)

Q Weekly church setup/put away L Drive a member to/from church

(] Donation reconciliations U Form a healing/prayer circle

[ Chair some of the services L Assist with or lead workshops (please circle)
| Speak at the church | Help maintain the website

U Give messages and/or proof of survival U Fund raising

U Bea greeter at the church L Join the Board

M Friendly visiting or phoning [ Assist with one-time events

Any areas of interest not mentioned above

What skills do you have that you think could help the church

What times of the year would you not be available
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