NORTH COUNTRY ASSOCIATION

FOR THE

VISUALLY IMPAIRED

Volunteer Form

Name :

Street:

City: County

State: Zip:

Home Phone Work Phone:

Fax #:

E-Mail:

Do you have any special
interests?

Available during __ Morning Day Night — please check all that apply

Are you interested in joining an association committee? ___yes ___no
Do you know more people who would be interested in volunteering?
If yes, please supply name & phone #

yes

For more Information please contact:
Donna M. Abair
Executive Director
22 US Oval - Suite B-15
Plattsburgh, New York, 12903

(518) 562-2330 - Central Office
(518) 562-2331 - Fax
E-mail: ncavi2001 @yahoo.com

no



