At the Heart: application form

Helen DeVitt Jones Nonprofit Excellence Series

Apply today! Limited enrolliment -Why do you want to participate in the A7 the Heart Program?

ED/CEO
Name and Position:

Email:

Board President (or other leader)
Name and Position:

Email:

Organization:

Phone Number:

Street Address:

City/State/Zip:

Program fee: $300.00 per organization

CHOOSE ONE OF THE FOLLOWING PAYMENT METHODS:

OEnclosed Check (payable to the Volunteer Center of Lubbock) for $300.00
VOLUNTEER Please mail, fax, or email application form and payment to:

. ] . CENTER Volunteer Center of Lubbock
OI“VOICC me. My address is: OF LUBBOCK 1706 23rd Street, Suite 101 Lubbock, TX 79411
Phone: 806.747.0551 / Fax: 806.747.8640
Debit my Credit Card Card Type: VISA MASTERCARD volunteer@volunteerlubbock.org
Card Number Expiration Date Or dlick here to:

Name on Card Payment Amount$ Su bm |t On I | ne
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