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Make-A-Wish® Eastern North Carolina
Volunteer Contact Information Update

We would like to verify your contact information to ensure our database is accurate. Even if you think we have this
information, please complete this form and provide us with your most up-to-date contact information.

Personal Information

Title: Name:
First Middle Last
Nickname:
Address:
Street City State Zip
NC County: Birth Month: Day:
I'm over the age of 18:[ |Yes [ | No
Phone: Preferred Phone: [ JHome [_]Mobile
Home Mobile
Email:
Emergency Contact Information
Emergency Contact: Relationship:
Emergency Contact Phone:

At Make-A-Wish, we rely on corporate donors and sponsors to help us raise funds to grant our wishes.
Companies are often eager to learn the ways that they can give back and get involved with our
organization. Please update your employer information below and let us know if you would be
interested in helping us connect your employer with Make-A-Wish.

Employment Information
Employer: Position:

Address:

Street City State Zip




Language Skills - If you are fluent in another language, please check all that apply.

Read Write Speak Understand
American Sign Language L] L] L] L]
Arabic L] L] L] L]
Chinese [] L] L] L]
French and French Creole L] L] L] L]
German [] L] L] L]
Hindi ] L] L] []
Italian L] L] L] L]
Japanese [] ] ] ]
Korean [] L] L] L]
Polish [] L] L] []
Portuguese L] L] L] L]
Russian [] L] L] ]
Spanish [] L] L] L]
Tagalog L] ] L] []
Vietnamese [] L] L] L]
Other: [] L] L] L]

Professional Skills - Select those skills in which you have a professional capability.
[] Construction / Carpentry

[ ] Entertainment Skills

[] Event Planning

[] Graphic Design / Art Design

[ ] Interior Decorating/ Design/ Painting
[] Photography/ Videography

[ ] Professional Certifications

[] Professional Writing / Story Telling
[] Scrapbooking

[ ] Other:
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