
 
CONFERENCE VOLUNTEER APPLICATION 

San Francisco, California ∙ November 08-10, 2012 
 
I. Please print or type:  
 

Name_____________________________________________________________________________________ 
              Last           First          MI                Preferred Name 
 

Address:___________________________________________________________________________________ 
                 No.         Street                                          City                                  State                    Zip   
 

Home Phone_________________    Work Phone__________________ E-Mail:__________________________ 
 
CHADD Chapter/Affiliate Name____________________________ CHADD Chapter/Affiliate Number__________ 
 
 

II. Check the section where you prefer to volunteer (not guaranteed): 
         First Preference            Second Preference      Third Preference 

 

III. Please indicate your preferred day and time to volunteer (not guaranteed):  
    Note: Time is estimated.  You will receive the final schedule with your confirmation. 
 
              Thursday              Thursday            Friday                  Friday                 Saturday             Saturday       
     7:00 am - 3:00 pm    1:00 pm - 9:00 pm       7:00 am – 3:00 pm     1:00 pm – 9:00          8:00 am – 4:00 pm     9:00 am – 5:00 pm 

First 
Preference     

      

Second 
Preference 

      

Third 
Preference 

      

 
IV. Special Skills and Training 
List any course work, training, or experience that might be applicable 
 

 

Why are you interested in volunteering at the Conference? 
  
 

V. Medical 
Do you have any medical condition that would interfere with your ability to volunteer? Please specify: 
___________________________________________________________________________________________ 
Do you need any adaptations in order to volunteer? Specify: ___________________________________________ 
 

 

VI. Emergency Contact:   

Name________________________________   Phone_________________ Relationship_________________ 
 

Please note: Volunteers will receive a free one-day conference registration for every 8-10-hour shift worked. CHADD requests a commitment from 
volunteers. Every effort will be made to accommodate requested work shifts. It is the intent of CHADD to provide equal opportunity to all volunteers, in 
all terms, privileges and conditions without regard to sex, race, religion, national origin, physical disability, or any other factor.  Please mail this 
completed form to:  CHADD Conference Volunteers, 8181 Professional Place, Suite 150, Landover, MD 20785 Or fax to: Conference 
Department at 301-306-7091, or email: CHADDConference@chadd.org 

 

Bag Stuffer    

CHADD Book Store    

CHADD Information/Hospitality    

Continuing Education Desk    

Floor Host      

Registration    

Will help where needed                      



Thank you for taking the time to complete this application. Once received at CHADD, you will be contacted by the Conference Department. We look 
forward to working with you and appreciate your generous offer of your time and skills. 


