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Volunteer Registration Form/ Solicitud para Voluntarios
________________________________________________________________________

Name/Nombre
________________________________________________________________________

Address/Dirección
________________________________________________________________________

City /Ciudad                              State/Estado                             Zip code/Código Postal

________________________________________________________________________

Home Phone/Teléfono de la Casa                    Work/Trabajo                           Cell                                                        

________________________________________________________________________

Email-Correo electrónico                                            Fax
Availability/Disponibilidad –( May 2nd- 2 de Mayo    Bilingual: ( Yes/Sí   ( No             




Health Fiesta


Saturday May 2nd/ sábado 2 de mayo 


9:00 a.m-1:00 p.m.


7400 Harwin Dr, Houston Tx, 77036





Areas that you would like to assist with / Áreas donde prefiero trabajar:





(  Medical Services				       	(  Make Up / Maquillaje





(  Registration / Registro				(  Interpreter / Interprete





(  Ambassador / Embajador			       	(  Food Services / Comida





(  Children’s Activities / Actividades de Niños	(  Runner, Floater, Parking / Estacionamiento





(  Volunteer Registration / Registro de Voluntarios

















Indicate your choice of time / Favor de marcar horario preferible:





(  Set-up/Montaje de mesas – 7am-9am





(  Morning only / Solamente por la mañana – 8am - 11am





(  Afternoon only / Solamente por la tarde – 11am - 2pm





(  All Day / Todo el día – 8am-1pm 





Día de la Mujer Latina





Please fax to (832)415-9754 or email to � HYPERLINK "mailto:dmlhouston@gmail.com" ��dmlhouston@gmail.com�


For your time, dedication and service to our medically underserved Latino community, we say thank you!














