AS®  Delta Sigma Theta Soronity, Tne.

I
f—— .« __Ji

4

EA ‘ Las Vegas, NV

CoE August 3-9, 2017
53" National Convention

LAS VEGAS 2017 VOLUNTEER REGISTRATION FORM

Last Name First Name

Address City

Chapter Region

Phone (_ ) Cell () Email

Please check the box indicating your preference(s) and availability as follows:

R/

++ Omnsite Information & Customer Service:

[18/3 9:00am-11:00am [ |8/3 11:00am-1:00pm [ |8/3 1:00pm-3:00pm
[18/3 3:00pm-5:00pm [ |8/3 5:00pm-7:00pm [ [8/3 7:00pm-9:00pm
[]8/4 9:00am-11:00am [ |8/4 11:00am-1:00pm [ |8/4 1:00pm-3:00pm
[ I8/4 3:00pm-5:00pm [ |8/4 5:00pm-7:00pm [ |8/4 7:00pm-9:00pm

< Delta Dears Event Hostess: [ |8/4 1:30pm-4:00pm

< Welcome Event Hostess: [ |8/4 8:30pm-10:00pm

0,

< Convention Co-Coordinator Escort: [ |Schedules will be coordinated.

7

< Steering Committee Chair Escort: |:|Schedules will be coordinated.

Submit registration form to 2017DSTvolunteer@gmail.com
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