The Brookwood Community
Volunteers Association

VOLUNTEER MEMBERSHIP APPLICATION
(MAY 2010 THROUGH APRIL 2011)

(Please note: This is a 2-sided form. Please complete both sides. Thank you.)

NAME DATE

Last First Spouse
ADDRESS CITY STATE Z1P
HOME PHONE OFFICE PHONE CELL PHONE

E-MAIL ADDRESS

Do You Have a relative at Brookwood? Name: Relationship:

MEMBERSHIP INFORMATION (Check one)

Returning Member New Member
Active Member $40.00 (see * on back) Send Membership Directory: Yes No
Supporting Member $50.00 (see ** on back) Send Newsletter: No Yes E-Mail Yes Reg. Mail

Active Member — An Active Member is encouraged to commit to a minimum of 3 work sessions in the fall and 3 work
sessions in the spring.

Supporting Member — A Supporting Member is unable to actively serve in a volunteer capacity but is willing to support
Brookwood in other areas.

VOLUNTEER SERVICE OPPORTUNITIES
Please check places or events where you currently serve or are interested in serving:

Currently | Other | Spouse | Spouse

PLACES & EVENTS Serving | Interest | Serving | Interest

Bazaars & Plant Sales
Benefit Luncheon
Brookwood Office Assistance
Café at Brookwood
Christmas Open House
Co-hostessing for Meetings
Fall Golf Marathon
May Volunteer Luncheon
Nutcracker Market
Tour Guide or Back-up
Work in Craft Shops
RETAIL STORES
Brookwood Gift & Garden Center
Old Town Spring Store
Westheimer Garden Center
La Canterra, Katy Store

(over)



* Active Members please complete the Background Inquiry Agreement (also complete for spouse, if applicable)
** Supporting members DO NOT need to complete the Background Inquiry Agreement

BACKGROUND INQUIRY AGREEMENT

Due to the nature of the disabilities of The Brookwood Community students, it is our policy to provide a safe and secure
environment. For this reason we ask that you complete the questions below. By signing this statement, you agree to the
investigation of any and all statements included in this form and declare that they are true and complete. Further, you
understand background investigations may be conducted and that any misrepresentation, falsification or willful omission
of information contained on this form shall be sufficient reason for refusal of your volunteer services.

If spouse plans to participate in volunteer activities, please complete the spouse information section.

Signature Date

Current Employer (if applicable):

Current Job Title (if applicable):

Driver’s License Number:

Date of Birth:

Spouse Signature (if applicable) Date

Spouse - Current Employer (if applicable):

Spouse - Current Job Title (if applicable):

Spouse - Driver’s License Number:

Spouse - Date of Birth:

sk sk sk sk sk sk ke ske sk skoskock

Please return this information along with your check made payable to The Brookwood Community Volunteers
Association. Mail to Gloria Hogue, Brookwood Volunteers Treasurer, 20306 Hickory Chase Court, Katy, Texas 77450.
(If you have any questions, please contact Ralph McTaggart, Membership Chair, at 713-464-5186.)



	LastName: 
	FirstName: 
	Spouse: 
	Date: 
	Address: 
	City: 
	State: 
	ZIP: 
	HomePhone: 
	OfficePhone: 
	CellPhone: 
	Email: 
	RelativeName: 
	RelativeRelation: 
	Returning: Off
	New: Off
	Active: Off
	Yes: Off
	No: Off
	Supporting: Off
	NoNewsletter: Off
	YesEmail: Off
	YesMail: Off
	OIBazaar: Off
	SSBazaar: Off
	SIBazaar: Off
	CSLunch: Off
	OILunch: Off
	SSLunch: Off
	SILunch: Off
	CSOffice: Off
	OIOffice: Off
	SSOffice: Off
	SIOffice: Off
	CSCafe: Off
	OICafe: Off
	SSCafe: Off
	SICafe: Off
	CSHouse: Off
	OIHouse: Off
	SSHouse: Off
	SIHouse: Off
	CSMeeting: Off
	OIMeeting: Off
	SSMeeting: Off
	SIMeeting: Off
	CSGolf: Off
	OIGolf: Off
	SSGolf: Off
	SIGolf: Off
	CSVolLunch: Off
	OIVolLunch: Off
	SSVolLunch: Off
	SIVolLunch: Off
	CSMkt: Off
	OIMkt: Off
	SSMkt: Off
	SIMkt: Off
	CSTour: Off
	OITour: Off
	SSTour: Off
	SITour: Off
	OIShop: Off
	SSShop: Off
	SIShop: Off
	SSGGC: Off
	CSGGC: Off
	OIGGC: Off
	SIGGC: Off
	CSOTS: Off
	OIOTS: Off
	SSOTS: Off
	SIOTS: Off
	CSWGC: Off
	OIWGC: Off
	SSWGC: Off
	SIWGC: Off
	CSKaty: Off
	OIKaty: Off
	SSKaty: Off
	SIKaty: Off
	CSBazaar: Off
	CSShop: Off
	Employer: 
	JobTitle: 
	DL#: 
	DOB: 
	SpEmployer: 
	SpJobTitle: 
	SpDL#: 
	SpDOB: 


