Registration Form for Community Organizations in Helping Hands Community Fair – September 10, 2006
Helping Hands will help community members learn about and join activities and programs as participants, volunteers, or both. Community organizations may participate in Helping Hands if they are service groups or agencies, nonprofits, clubs, or other programs or organizations that serve the general community. This registration information will be used to publicize the opportunities of your organization.  
A minimum $40 donation is requested for participation of each organization.  Proceeds will go toward awards and support for community serving organizations.  If you have any questions or comments please contact (209) 723-4399, support@communitypatnershipalliance.org or visit www.communitypartnershipalliance.org/helpinghands.asp 
If you know of an organization that needs volunteers or members please pass this form to them or call us.
	Organization Name:
	Contact Name:

	Address:
	Phone ; FAX:

	City:                                             
	Zip code:
	Email:


Will your organization be attending?  (Please check “X”)

__  NO, if you can’t be there, we can still publicize your activities/ volunteerism

__ YES, please reserve me a spot. 
(First 42 organizations to register get table and chairs. Others, please bring your own table and chairs)


If YES, Will you need an electrical outlet?   __ NO       __  YES
                                      What materials will you be bringing? (Brochures, flyers, handouts, etc.)

May we share your information with local colleges and universities who offer student internships?

__ NO       __  YES
How much will you donate for participation in a table?  All proceeds will to go toward student scholarships.

________

Please mail you completed registration and donations (checks payable) to:
      Community Partnership Alliance

Helping Hands Fair

1735 Canal Street, #5

Merced, CA 95340

Or FAX completed registration to 714-415-5521, Attention: Helping Hands
Please check in by 12 pm on September 10.  Coffee and pastries will be available.

*************** Please reply to all items that apply to your organization/services.*******************
Briefly, what is the mission or purpose of your organization?

Briefly, what types of services, programs or other activities does your organization provide?

Who does your organization serve? (age, or other characteristics of your clients or consumers)

	ACTIVITIES/ EVENTS OPEN TO THE GENERAL PUBLIC

	Please describe the activities or events that the community can participate in.  For each activity, please explain:

1) What happens     2) When it occurs      3) Where it occurs      4) Any cost or fees (or free)  
5) Any special requirements or restrictions that people need to know or have to participate



	VOLUNTEER POSITIONS/OPPORTUNITIES

	Please describe the ways or opportunities that the community can volunteer in your organization.

For each volunteer opportunity, please explain:

1) The activity or event requiring a volunteer     2) When it occurs? (hours, days)      3) Where it occurs

4) What will be the role and responsibilities of the volunteer 

5) What skills or qualifications are required

6) Any special requirements or restrictions necessary to volunteer

7) What skills, knowledge or other benefits you hope the volunteer will gain by serving your organization


	Please feel free to attach additional pages if necessary.
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