
GOLD COAST JAZZ SOCIETY 
Volunteer Information Form 

 
Name_________________________________________________________________ 
 
Address_______________________________________________________________ 
 
City/State/Zip__________________________________________________________ 
 
Phone (      )_____________________________(      )___________________________ 
                   Day            Evening  
E-mail address __________________________________________________________ 
 

 
YES! I WANT TO BE A JAZZY VOLUNTEER 
 
� Annual Jazz Gala   �  Jazz Scholarship Competition 
 
� Jazz Education In-School Program  � Jazz Notes Newsletter 
 
� Jazz Concerts   � Membership and Special Events  
 
I’m available:   � Daytime only  � Nights only        � I’m flexible!     
 
 
Please describe any special talents or skills that may be helpful as a volunteer. 
(ex.  Marketing experience, former teacher, musician, writer, etc.) 
 
_______________________________________________________________ 
  
_______________________________________________________________ 
  
_______________________________________________________________ 


