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BREWSTER LADIES’ LIBRARY VOLUNTEER APPLICATION

NAME: _________________________________________DATE:________________________
MAILING ADDRESS:___________________________________________________________
HOME PHONE NUMBER: ____________________EMAIL: __________________________
CELL PHONE NUMBER: _____________________
[bookmark: _GoBack]MONTH/DAY OF BIRTH: ______________________
PREFERRED METHOD OF CONTACT:	 phone    cell	   text	   email
AVAILABILITY: year-round__________ or months of ________________________	
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