
                      
 
 

 

Saturday, July 19, 2008 
 

VOLUNTEER/DONOR INTEREST FORM 
NAME ________________________________________________________________ 

ADDRESS _____________________________________________________________ 

PHONE _______________________________________________________________ 

E-MAIL  _______________________________________________________________ 
 

   I would like to volunteer to help a child shop during ChildSpree 2008  
(Volunteer check in will be from 6:00-7:00 a.m.; please bring your photo ID and a handheld calculator) 

ARE YOU BILINGUAL IN ENGLISH & SPANISH?  ___YES ___ NO 
 
PREFERRED FINGERPRINTING TIME:  
(Please select one. We will contact you to confirm appointment.)  

 Saturday, June 14 from 1:30-3:30 p.m. at the SLO YMCA 
 Thursday, June 26 from 4:00-6:00 p.m. at the SLO YMCA 
 I was fingerprinted for ChildSpree last year. 
 

 I would like to make a donation to help a child during ChildSpree 2008 in the 
amount of ___ $500   ___ $250   ___ $100   ___ $50   ___ $25   ___ $Other 
Enclosed is my tax-deductible contribution (earmark checks for “ChildSpree” 
and make payable to United Way of San Luis Obispo County), or below is my 
credit card information: 

             ___ Visa     ___ MasterCard        ___ American Express 

 
                

 
      
 
 Signature         __      Date     

 
To volunteer, fax this form to: (805) 543-5317 
 
To donate, mail this form to:  ChildSpree 

United Way of San Luis Obispo County 
P.O. Box 14309 
San Luis Obispo, CA 93406 

Card #           Auth. Code ___ ___ ___ ___   
  
 

 Exp. Date _____ / ______ 

More information (805) 541-1234 or www.unitedwayslo.org   Thank You! 

http://www.unitedwayslo.org/

