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Volunteer Application Form

N =
BONANZAVILIE

West Fargo ° North Dakota 4 Goeul AL
Personal Info Select One:
Name: Gender? - Select -
Address: 18 years or older? Yes
City: State: Zip: Please provide an emergency contact:
Email: Name:
Home Phone: Phone:
Cell Phone: Relation:
Work Phone:

How can you help? Check all that Apply.

Gift shop assistance. Help with store Office assistance. Help our office staff with
displays, assisting customers, answering daily projects such as filing, data entry,
phones, filing, and photocopying. phone assistance, and bulk mailings.

Maintenance/Facility work. Assist with Fundraising. Help the Board of Directors

and the Executive Director raise money to
fulfill the mission of the Cass County
Historical Society.

Docent. Help deliver a commentary on the
exhibitions, dressing as a Pioneer if desired.
Other (Please List)

painting, dusting, and general building
maintenance.

Collections assistance. Help the curatorial staff
in inventorying, cataloging, and researching the
many artifacts in Bonanzaville’s permanent and
educational collections.

Availability
Please describe when you are available to volunteer.
‘ Time MON TUES | WED THURS FRI [ SAT I SUN
‘ Enter Times ’ ‘
| I prefer to volunteer for one or more of the following events: School Tours (May: 9am to noon)
Military Appreciation Day (May) July 4th Pioneer Days (August) Christmas on the Prairie

By signing this form, I understand that Bonanzaville and the Cass County Historical Society reserve the
right to discontinue my participation as a volunteer, and that [ may be asked to leave at any time.

Signature: Date:

Download Form and Submit the Form online by selecting the Submit Form Button or Print and either
email form to: info@bonanzaville.com or mail to: 1351 West Main Avenue - West Fargo, ND 58078,


initiator:info@bonanzaville.com;wfState:distributed;wfType:email;workflowId:c9410bf11dfb6649b31c8332f6b84b2e
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