COLUMBUS CHARITIES –TOOTSIE ROLL PROGRAM

Helping People with Disabilities

VOLUNTEER SIGN-UP FORM

I will be able to collect funds for Knights of Columbus Annual Tootsie Roll Drive to benefit people with disabilities:

	Business/Commercial
	

	⁭
	Friday from _______AM/PM    to   ________AM/PM

	⁭
	Saturday from _______AM/PM    to   ________AM/PM

	Parish 
	

	⁭
	Sunday from _______AM/PM    to   ________AM/PM

	Location preferred
	_____________________________________________________

	Name
	_____________________________________________________

	Address
	_____________________________________________________

	Telephone
	(_____) ______-_______________
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