
HELPING HANDS HOLIDAY DINNER 2011 
 

VOLUNTEER PRE-REGISTRATION SHEET 

 

Requested work days 

 

_____  FRIDAY December 16
th

 (6pm to 10pm) 

 

_____  SATURDAY December 17
th

 (9am to 5pm) 

For Saturday December 17
th

 please choose: 

 _____ (9am to 1:30pm)    _____  (12:30pm to 5:30pm) 
 

Please fax to: (770) 306-2680 by Monday, December 5
th

 2011  
 

 

Name: _____________________________________________________ 

 

 

Street Address: ______________________________________________ 

 

 

City/State/Zip: ______________________________________________ 

 

 

Organization: _______________________________________________ 

 

 

Home Phone: _______________________________________________ 

 

 

Work/Cell: _________________________________________________ 

 

 

Email Address: _____________________________________ 

 

 

Preferred Work Area (s): ______________________________________ 

 

 

How many years have you helped with the Dinner: _________________ 

 

Contact person (Volunteer Coordinator): Cheryl Smith @ 770-964-3334 or 

Email: Helpinghandsholidaydinner@yahoo.com Fax: (770) 306-2680 

Send forms by mail: 6703 Shannon Parkway #14, Union City, GA  30291 

Website: www.okunchiropractic.com (access to helping hands holiday dinner forms) 

mailto:Helpinghandsholidaydinner@yahoo.com
http://www.okunchiropractic.com/

