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Chinese American Coalition Volunteer & Membe rShiIO

Jfor Compassionate Care O New O Update Information
WWWw.caccc-usa.org

Date I would like to join CACCCasa [ Member [ Volunteer

Full Name (include any degree/title)

Chinese Name (if applicable)

Home Address

Email Cell Phone

Home Phone Business Phone
Emergency Contact Emergency Contact Phone
Language(s)

Verbal: 0O English O Mandarin 0O Cantonese 0O Taiwanese 0O Other

Written: O English O Chinese O Other

How did you learn about CACCC?

Your available time for volunteer work? o Weekday o Weeknight o Weekend

Volunteer Area(s) of Interest

O Events O Fundraising O Membership O Photo/Video/Design
O Bereavement Support* O Heart to Heart® Café* O Patient Visit*

O Interpretation* O Translation*® O Speakers Bureau* O Suicide Prevention*
O Warm Line* O Website* O Other

Optional-statistical purposes only:

Ethnic Group Current Employer

Please mail completed application to:
Chinese American Coalition for Compassionate Care
9440 Telstar Ave., El Monte, CA91731

Or email to: admin@caccc-usa.org

For Admin Purposes:

O Roster
*Prerequisite required 0 Admin

O Scan

7/2016
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+ ] -4
p g Ei'ff’,:‘}l € ‘3%‘2‘\' [Jae 3

)&:m
She
4

=)

=

Aeor EEACHRHE S5 ¢ & L&

4 (g% B /BF'Té")‘:;Q}f"
B h

3 3 80k +

EIRE R AT

%ﬁ%/ia»(-gd—_f‘; i'f.u%i%‘?ﬁ«

A = D'g ;\-"D% Dr'/?vr'mﬁ fo

%%@3; D‘,ﬁ Dt‘ <> D;E' s

5 B doie o £ BB BRI P a1

i 2B F1IRFBPEFERF? [(JTpex [JTpot []% %

4 WA S A 1 RIAI B

[(ls# HEF [1¢ R [Ipedp &R/
[ i 3 %X [J= B EX D@A%**

[ 3§ ClE k[l [Jp Rpisx
(R F L 7 & AT X [ sbaz = 8o g x et

gﬁ’l\é_‘}" E ﬁ”ﬁ:a%\\ ’ Iﬁ-l'— ju;‘l' El ﬁ”:

X ;}

hpas)
=k
™
=

;j‘ﬂz‘if". f‘q mfi’m\?’ FF z\ éK% j‘_ .
9440 Telstar Ave. #6

El Monte, CA 91731
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For Admin Purposes:
O Roster

O Admin

0 Scan
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