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Member Information/Application 
 
 
Name:  _____________________________________________________________ 
 
 
Address: _____________________________________________________________ 
 
 
Telephone:     _______________________________   Cel:  _________________________ 
  
 
E/mail address:  ________________________________________ 
 
 
Employed with:   _______________________________________________________ 
 
 
 
 
 
Would you be interested in volunteering with Kindale? ___________ 
 
     
Areas of Interest:  _________________________________________________ 
 
    _________________________________________________ 
 
 
Are you related to or friends with a staff member of Kindale?  __________ 
 
 
 
 
 
______________________________________ 
Signature 
 
 
______________________________ 
Date 
 
 
Facebook account ______________________________ 
 
 
Twitter   account     ______________________________ 
 


