District 2-E2

g

5621 BUNKER BLVD.
WATAUGA, TX 76148

EYEGLASS
RECYCLING
CENTER

Volunteer Registration Form

Thank you for your interest in volunteering. Please complete this registration form. All information
provided will be kept confidential and used solely for volunteer coordination purposes.

817-710-5403

Contact Information

Name of Individual or Group: Click or tap here to enter text.
Contact Person (if group): Click or tap here to enter text.
Phone Number:

Email Address:

Mailing Address:

City, Town, Zip:

Volunteer Information

Number of Volunteers expected

Requested Dates/Shifts
DATE 9 AM TO NOON NOON TO 3 PM

Click or tap to enter a date.

Click or tap to enter a date.

Click or tap to enter a date.

Click or tap to enter a date.

Click or tap to enter a date.

Click or tap to enter a date.

Click or tap to enter a date.

Click or tap to enter a date.

Click or tap to enter a date.

Click or tap to enter a date.

N O A R I R
N A R A A

Click or tap to enter a date.
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