’\x‘ll',j MIissOURI BOTANICAL GARDEN

Volunteer Registration
2009 American Public Gardens Association
Annual Conference

Name:

Address:

City, State, Zip:

Phone: Day Evening: Cell:

Email Address:

I am interested in carpooling from the Garden to the hotel O
I am interested in being a carpool driver [
I will attend orientation on: [J June 12, 10 a.m. O June 13, 10 a.m. O June 14, 1 p.m.

Job Preference — Please mark your choice(s). We will try to meet your request.

Hotel (June 22 - 27)
O Wayfinder/Greeter
O Hospitality Table Attendant
O Volunteer Central Attendant

Day Availability
O Tuesday, June 23 O Thursday, June 25 O Saturday, June 27
O Wednesday, June 24 O Friday, June 26

Time Preference
O Morning O Midday O Afternoon

T-Shirt Size: O S OM OL OXL 02XL O3XL

Return this form by March 6, 2009 to:
Volunteer Program Office
Missouri Botanical Garden

P. O. Box 299
St. Louis, MO 63166
Or emalil to: jackie.juras@mobot.org



