
2005 Design Showcase 
Volunteer Sign-Up Sheet 

We are delighted that you are interested in participating 
in this unique opportunity.  Please take a moment to fill out the information below. 

 
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone: _____________________________ Alternate Phone: ____________________________ 
 
Email_________________________________________________________________________ 
 
Preferred method of contact:  ____ Email ____ Phone, best time to call: _________________ 
 
The Design Showcase is schedule to open on April 21 for our sponsors and VIP tours and 
receptions.  The Showcase tours will continue every Wednesday, Thursday and Friday from 10:00 
a.m. to 5:00 p.m. as well as on Saturdays & Sundays from 10:00 a.m. to 6:00 p.m., until May 29, 
2005.  Please indicate below your preference for the days of the week that you are able to work by 
circling the appropriate selection. 
 

Day Shift One Shift Two 4/20 4/27 5/4 5/11 5/18
Wednesday 10:00 am – 2:00 pm 2:00 pm – 5:00 pm       
Thursday 10:00 am – 2:00 pm 2:00 pm – 5:00 pm      
Friday 10:00 am – 2:00 pm 2:00 pm – 5:00 pm      
Saturday 10:00 am – 2:00 pm 2:00 pm – 6:00 pm      
Sunday 10:00 am – 2:00 pm 2:00 pm – 6:00 pm      

 
We need your help in the following categories.  Please indicate your preference by circling the 
appropriate selection: 
 

• Will call ticket sales 
• Docents to guide guests through the house 
• Boutique cashier 
• Opportunity drawing sales during the tours 
• Bootie distribution (hand out shoe covers to guests as they enter the house) 

 
Are you willing to work more than one shift?  _____________ 
Have you been a volunteer for The Wellness Community Valley/Ventura before? _____________ 
If yes, have you volunteered for the Holiday Homes Tour?  _______________ 
Are you affiliated with a sponsoring organization (charitable or corporate)? _________________ 
If yes, please provide the organization name: _________________________________________ 
 
How did you hear about this volunteer opportunity____________________________________ 

We would like to give special recognition on the name badges to cancer survivors and/or Wellness 
Community participants to help raise awareness of the services that we provide.  If you would like to 
be recognized, please indicate:  _______ Survivor and/or ________ Participant. 
 
Once we receive this form, we will send you a confirmation of your shift schedule.  There will be an 
orientation meeting scheduled prior to the opening of The Design Showcase and we will inform you 
of the date and time.   
 

Please FAX this response form to The Wellness Community at 805-371-6231  
AT YOUR EARLIEST CONVENIENCE 


