
PALS Member Registration 2010

Name:_______________________________________________________________________

Phone: (h) ___________________ (c)  __________________   email: ____________________________________________

Address: _______________________________________________________________________________

We would like to know a little bit about you. Professionally, what do you/ did you do?

_________________________________________________________________________________________

Do you have any specific interests or skills that might be helpful? (i.e. artist, storyteller, organizational skills, decorator,
computer skills, fundraising, etc…)

_________________________________________________________________________________________

Do you have any contacts that you would be willing to call on for in-kind donations? (i.e. family knows a food vendor,
church has a moonbounce, your/spouse's company provides a needed service, etc...)

_________________________________________________________________________________________

_________________________________________________________________________________________

If you have children, please let us know their gender and age. This will help us in case we need to call on parents of older
children for ideas.

_________________________________________________________________________________________

Please indicate your areas of interest.  If desired, write the specific task in the space provided.  You can refer to the sheets
available at tonight’s meeting, or to www.librarypals.org for complete descriptions of each committee and their volunteer
needs.

Communications (newsletter, web site, emails)__________________________________________________________

Facilities (bulletin board)_____________________________________________________________________________

Family Night (serve dinner, assist staff)_________________________________________________________________

Imagination Celebration/Summer Reading Kick-Off    (organization, planning, fundraising)___________________

Summer Reading Program (event planning, organize volunteers)__________________________________________

Other (something you see that we might need that isn’t listed) ____________________________________________

We would love for you to fill your form out while you’re at the library.  But just in case you’re in a hurry, you can complete it
and pay online at www.librarypals.org, or here is the PALS mailing address:

PALS
P.O. Box 661314
Vestavia Hills, Alabama
35266

To be completed by Committee Chair

Date form was received______________________ Membership fee paid________________ check #__________________
Committee(s) requested/assigned________________________________________________________
Received by__________________________________   Date_________________________________________


