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\_/ WOPE, CARE & SUPPORT

Thank you for your interest in becoming a Kya’s Krusade volunteer. We value your support and offer a
variety of local and distance opportunities for you to assist with the growth and development of our
organization. Please provide the information requested below, so that we can contact you about assignments
based on your preferences. Your information will remain confidential and you may request to be removed
from our volunteer database at any time. We look forward to working with you and appreciate your
contribution to helping Kya’s Krusade fulfill its mission.

Name:
Address:
Phone Number: E-mail Address:
Preferred Method of Contact: Phone E-mail
Involvement: Length of Assignments: Short-term Long-term _ Any
Contact me: As needed For specified activities
Area(s) of Interest: Event Planning
Event Preparation or Participation (Day of)
Networking
Research
Administrative Work
Committee Member - preference:
Committee Assistant - preference:
Other (please specify):
Mailing Address: Kya’s Krusade Fax: (614) 478-3223

947 East Johnstown Road, Ste. 143
Gahanna, OH 43230
http://www.kyaskrusade.org

Please direct inquiries to: Ashandra (ashandra@kyaskrusade.org) or Kylie (kylie@kyaskrusade.org)
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