
  
 Historic Valentown 

Volunteer Information Sign-up 
www.historicvalentownmuseum.org 

 
 

  Name:_________________________________ Date:___________                                                                            

 

  Address: _______________________________________________ 

 

  City/Town:_______________________________ Zip:___________ 

 

  Home Phone: _____________Work Phone/ Cell: _______________                                    

 

  Email: ________________________________________________ 

 

Please indicate which areas you are interested in volunteering for:  

 

__ Education               __ Gardens & Grounds           __ Fund Raising            __ Repairs  

 

__ Special Events          __ Volunteer Coordinator  __ Media Assistance      __ Web Site  

 

__ Advertising/Publicity       __ Newsletter Assistance  __ Docent/Tours                      

  

Are you 18 years or older?     __ Yes       __ No   

 

Please list any interests, skills, or talents you can share with us. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________ 

 
Please indicate the best time(s) for you to volunteer.  

 

Days (circle)   Sun   Mon   Tue   Wed   Thu   Fri   Sat 

 

A.M.  Hours: ________________     P.M. Hours: ___________________ 

 
Thank You for expressing an interest in Historic Valentown.  Your volunteer help will be greatly appreciated. 

 

Mail to:   Historic Valentown  ~  P.O. Box 472 ~ Victor, NY 14564 
 

If you have any questions please contact us through info@historicvalentownmuseum.og 

http://www.historicvalentownmuseum.org/
mailto:info@historicvalentownmuseum.og

