
 
The Cinderella Project 
of the Capital Region 

27 Birch Glen Drive 
Waterford, New York 12188 

(518) 383-5787 or (518) 238-9474 
CinderellaProject@nycap.rr.com

www.cinderellaproject.net
 

2006 Volunteer Information Form 
 

“The kindest and most generous thing one can donate is their time” 
 

Status Desired:  Active Volunteer ___  Inactive Volunteer ___ 
 

Upon sign up as an Active Volunteer, you will be added to our Active Volunteer Mailing List, and will be emailed 
regularly about all upcoming meetings and events.  Inactive Volunteers will be contacted in the future for 

opportunities to join in. 
 

 
Date: __________________________________________ 
Name: _________________________________________ 
Address: _______________________________________ 
Address 2: ______________________________________ 
City, State, Zip: __________________________________ 
Phone: _________________________________________ 
Fax: ___________________________________________ 
Email: _________________________________________

     High School Student?      Yes             No    
 
     How did you hear about us? _____________________________________________ 
 
    Volunteer area of interest: (check all that apply) 
    Dress drives _______ 
    Boutique days _____ 
    Administrative assistance ______ 
    Marketing/advertising _______ 
    Cleaning gowns ______   
   Gown pick-ups______ 
   Fundraising ______ 
   Seamstress/garment repair ______ 
   Concepts and Ideas ______ 
   Other (please specify)_________________________________ 
 
  Do you have a special talent that may be helpful to us?_______________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

 Once Upon a Time is Now… 
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