
Texas Alliance for Life
Volunteer Information

Name:     __________________________________________________________
Address: __________________________________________________________
             City: _________________________________, TX   Zip: _____________
Phone: Home  _______________________ Work   ________________________

   Cell _____________________ (place* next to best number to reach you)
E-mail:   ___________________________________________________________
Church:  ___________________________________________________________
Date of birth:  Month_______Day_____

Volunteer Opportunities
(Please check all areas of interest)

Special Events
___ Rally for Life and Family (1st Sat. after Anniversary of Roe v. Wade 1/22/73)
___ Walk for Life (June) in    __ Austin   __ Georgetown    __ Seguin
___ Annual Benefit Banquet (October/November)

Ongoing Needs
In-Office help                   At Home Tasks          Other Assistance_____________
___ General office work ___ Data Entry ___ Lobbyist/attend hearings
___ Prepare Mail ___ Phone calls ___ Graphic Artist
___ Data Entry ___ Prepare Mail ___ Newsletter editor/writer
___ Phone Calls ___ Online Jessica ___ Fundraising 
___ Database Entry ___ Speakers bureau ____ Public Relations

1.What area(s) interest you the most? __________________________________
2. List any special skills or previous volunteer experience that would benefit our
organization___________________________________________________________________
_____________________________________________________________________________

3. When are you most available? Circle one: day   evening   weekend    as needed
4. Would you like to be the Texas Alliance for Life contact in your Church? _______
5. If there is anyone you would like to refer to us, please list their name, phone number, and E-
mail: ________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Comments:    _________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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