L
Kalamazoo

community foundation

FIFTH THIRD BANK

DR. MARTIN LUTHER KING, JR. COMMUNITY-WIDE DAY OF SERVICE
Monday, January 18, 2010
Volunteer Sign-Up Form

Dr. Martin Luther King, Jr. once posed the question,
“What are you doing for others?”

Volunteer’'s Name

Are you a City of Kalamazoo employee? [1Yes [1No - Ifyes, please provide City contact information

E-Mail Address Phone # Project Site Preference, if any
Are you a first-time MLK Day of Service Volunteer? [1Yes [INo
Can you lift up to 20lbs? [lYes [INo Shirt Size? Adult SLI M1 LI XLED XXLED  XXXLLC]

Are you with a group? If so, please name

Lunch Preference
Sandwich [ Ham CITurkey [1Veggie Soup [1Vegetable [IChicken Noodle

Are there more volunteers in your group? [L1Yes [INo
If yes, please list names & contact information for additional participants

Special note:
= The Service day has been extended — Volunteers Are asked to be available 8:30am-3:00pm
= Lunch will be delivered to project site

Forms are due Thursday, January 14, 2010

Please fax (337-8182), mail (City of Kalamazoo, CMO_MLK Day of Service, 241 West South Street - Kalamazoo, MI
49007) or email (mlkday@kalamazoocity.org)

Questions? Call 269.337.8047 or email mlkday@kalamazoocity.org.
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