Orinda Volunteer Center

Service Organization Volunteer Request

:0Orinda
Date:
Name of Organization:
Contact: Phone:
E-Mail Address: Fax:
Number of Volunteers Needed:
State Date Needed: End of Project Date:

Circle Days and Describe Shift Schedule:

Sunday Monday Tuesday Wednesday Thursday

Friday

Saturday

Where will work occur?

Can you use youth volunteers?

Description of project:

Fax or Mail to:

The Orinda Association
P.O. Box 97, Orinda, CA 94563

Phone: (925) 254-0800 Fax: (925) 254-8312

Email: oa@orindaassociation.orq
www.orindaassociation.orqg




