
 

VOLUNTEER  
APPLICATION 
 
 
 
 
 
Date:________ 
 
Name:____________________ 
 
Address:______________________________ 
 
City:______________________ Zip:________ 
 
Phone (H)_________________ 
 
           (W)_________________ 
 
Cell:_____________________ 
 
Email:____________________ 
 
Emergency Contact: 
(Who could we call if there were an 
emergency?)  
Name:________________________ 
Phone:________________________ 
 
May we call you at work? Yes_____  No_____ 
 
 
As a volunteer, what type of work would you 
enjoy doing: 
___ Visitor Information Specialist 
___Office Tasks     ___Special Events 
___Newsletter 
___Board Committees (ask Chamber Director 
for more information on this) 
 
 
 
 

Central Whidbey 
Chamber of Commerce 

Visitor Information 
Center 

107 S Main Street, Bldg E 
Coupeville, WA 98239 

360-678-5434 
 

Availability: 
Please check the times and days that you 
are available: 
____Mornings       ____Afternoons 
 
___M   ___T    ___W  ___Th   ___F ___S 
 
 
 
 
Please let us know about any specific  
skills and/or interests which you think 
might be useful as a volunteer: 
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________ 
 

 
 

Service to visitors is our top priority! 
 
 
 
 
 

 
 
 


