
 
 

VOLUNTEER REGISTRATION FORM 
 

www.hopemariesfund.org 
 
 
PERSONAL INFORMATION 
 
First Name: __________________________ Last Name: _________________________________ 
 
Address:  ________________________________________________________________________ 
 
City, State, Zip Code: _______________________________________________________________ 
 
Home Phone: _________________________ Cell Phone: _________________________________  
 
E-Mail Address: ___________________________________________________________________ 
 
Are you at least 16 years of age?  _____ Yes _____ No 
 
 
PET OWNERSHIP 
 
Do you currently have any pets?   _____ Yes _____ No 
 
If so, please provide the types of pet, age, sex and whether spayed and/or neutered: 
 

Type Age Sex Spayed/Neutered ? 
    
    
    

 
 
AREA(S) of VOLUNTEERING INTEREST   (* items represent crucial needs)  
 
Foster Parenting **  ________     Saturday Adoption Events**   ________ 

Fundraising  ________     Special Events       ________ 

Web Design  ________     Administrative Support      ________ 

Grant Writing  ________     Other (please list)      ________ 

 


