Henry Mayo Newhall Memorial Hospital
SCV Healthy Baby Expo
Sunday, May 17, 2009

Volunteer Registration

Name:
Address:

Telephone: Fax:
E-Mail Address:
T-Shirt Size: XS S M L XL XXL

( T-shirt size is only guaranteed if this form is received by April 11 and volunteer must attend the orientation listed below)

Please mark a check as to the assignment(s) you are interested in volunteering for. The number next to the assignment
indicates the number of volunteers needed.

___Set-Up (5) ___ Stage Set-Up (1) ___ Pre-Event Assistance (as needed)
___Vendor Check-in (2) ___Vendor Coordinator (2) ___Volunteer Coordinator (1)

___ Registration (12) ___Booth Assistant (6) ___Raffle Coordinator (1-2)

___ Shuttle Driver (4) ___Van Driver (2) ___ Runner(2)

___Food Attendant (1) ___Hospitality Tent (1-2) ___Hospitality Greeter (8)

___Face Painting (2) ___Hospital Booth (3) ___Cholesterol Check-in (1)
___Health Screening (6) ___Clean-up (5) ___ Where you need me

Note: There will be a one hour orientation for all volunteers on May 8, 2009, at 4:30 p.m. in the IT Conference Room, Suite
215B, Ambulatory Care Center, 25751 McBean Parkway, Valencia, CA 91355.

Please send the original copy of this contract to me at the address indicated below no later than April 24, 2009 or bring it
by the Marketing Dept. in Suite 215 in the Ambulatory Care Center, 25751 McBean Parkway, Valencia, CA 91355. If you have
any other questions, please do not hesitate to contact me at (661) 253-8060.

Thanks,

Bhavna Mistry

Marketing Specialist

Henry Mayo Newhall Memorial Hospital



