
 
VOLUNTEER FORM                                              DATE: _____/_____/_____ 
 
NAME: __________________________________________________________ 
 
ADDRESS:_______________________________________________________ 
 
       ________________________________________________________  
 
PHONE: (home)_______________________(mobile)______________________ 
 
E-MAIL: _________________________________________________________ 
 
AREAS OF INTEREST (Please Check All That Apply) 
 
____HOTLINE  
____TRANSPORTATION 
____REHABILITATION 
____FUNDRAISING 
____CAGE CONSTRUCTION 
____GRANT WRITING 
____ACCOUNTING 
____MARKETING 
____LEGAL ADVICE 
____PUBLIC RELATIONS 
____EDUCATIONAL PROGRAMS 
____OBTAINING SUPPLIES 
____VOLUNTEER COORDINATION 
____COMPUTER & OFFICE SKILLS - BROCHURES, HANDOUTS, PHOTOGRAPHY, PRINTING, ETC. 
____ATTENDING FAIRS & EVENTS REPRESENTING WCA 
____OTHER (please list) _______________________________________________ 
   _______________________________________ 
 
WHAT IS THE BEST TIME FOR US TO CONTACT YOU?________________  
 
Donations of any kind are greatly appreciated and are tax deductible. Wildlife Care Alliance is a 
a 501 (c) (3) non-profit organization. 
 
 
  
Please return this form to: 
Wildlife Care Alliance 
P.O. Box 222 
Thaxton, VA 24174 
Phone: 540-587-4007 

Wildlife Care Alliance 

P.O. Box 222 

Thaxton, VA 24174 

540-587-4007 


