
 
 
 Sunnyslope History Museum 
 

Volunteer Information Form 
 

Please print 
 
Name: ___________________________________ 
 
Street Address: ____________________________ 
 
City/State/Zip: _____________________________ 
 
Phone Number: _____________________________ 
 
E-Mail Address: _____________________________ 
 
Days I can volunteer (please check) 
 _Thursday _____Friday _____Saturday______ Sunday ___ 
 
Where I would like to work (Please check) 
 ____ Events     _____ Housekeeping 
 
 ____ Mailing    _____ Membership 
 
 ____ Delivering fliers/newsletters _____ Exhibits 
 
 ____ Docent 
 
We are open from 10:00-3:00     Please put the day and hours you can volunteer.   


