Mason-Deerfield Arts Alliance

Volunteer Form                                                             Date ______________
Name ________________________________________________ 

Address ______________________________________________

City, State, Zip _________________________________________________ 

Email ________________________________________________

Phone number ________________________________________

Cell phone ___________________________________________

Please answer a few questions below:

Are you a student? ___________  If so, Jr. High, High School or College? ________________ 

Will you require a letter of community service?  __________ 

Tell us a little about yourself! What are some of your areas of interest?

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Volunteers! They are our most important resource. Thank you for your interest in the Mason Area Arts Council.

Please mail to:

Mason-Deerfield Arts Alliance

PO Box 381

Mason, Ohio  45040

513-309-8585                 masonarts@gmail.com                    www.masonarts.org
