I HEMOPHILIA

of South Carolina

SERVING ALL BLEEDING DISORDERS

| would like to help volunteer my time and talents.

| am available to help during the following hours and weekdays/weekends:

> 1would like to volunteer at the Chapter in the following areas:

» lam willing to help recruit companies or businesses in the community to donate to the
Chapter’s missions. yes

» | am willing to volunteer in other ways and/or have connections to provide to you that may help
promote the Chapters events and assist in its success:

Below is my contact information:

Name:

Mailing Address: City State
Home Phone: ( ) Cell Phone: ( )

Email:

Please complete this form and send it to Hemophilia of South Carolina
439 Congaree Rd, Suite Box #5
Greenville, SC 29607
Fax: 864-244-8287
Email: Info@hemophiliasc.org

THANK YOU FOR YOUR SUPPORT IN VOLUNTEERING!
The Hemophilia and Bleeding Disorders Community of South Carolina


mailto:Info@hemophiliasc.org

