CENTRACARE Health Foundation

Holly Ball Volunteer Form

If you are interested in joining one of the Holly Ball Committees, please complete the form below and
send it to stcloudhollyball@centracare.com or (320) 255-6691. Thank you!

Name:

Address:

City: State: ZIP:

Phone: E-mail:

Have you attended Holly Ball before? Yes[ |or No

List the committees you are interested in volunteering for:

List your skills and talents:



	Name: 
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	No: Off
	Committee Interest: 
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