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Ride for Hope — Volunteer Information Form

Name (First and Last)

Telephone E-Mail address
Address
City State Zip

Please check day(s) and times you are available:

Friday, June 4™, 2010 Saturday, June 5%, 2010
[] Late Afternoon [1 6:00 a.m. to
[] Evening [] Morning
(] Any [] Morning/Afternoon
[] Afternoon
[] Any

Please fax completed form to the TMH Foundation at (850) 431-4483.

If you have questions regarding volunteer service for the Ride
for Hope, please contact Paige Peterman, RFH Volunteer
Coordinator at (850) 431-3201 or Paige.Peterman(@tmbh.org.
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