
 

 

 

 

FRIENDS OF LIBRARIES AND LITERACY, RIO RANCHO, INC. 

VOLUNTEER FORM 

NAME:  __________________________________________________________________ 

HOME PHONE #: ___________________________________________________________ 

MOBILE PHONE #: __________________________________________________________ 

EMAIL: ___________________________________________________________________ 

ADDRESS:_________________________________________________________________ 

CITY: ______________________________________________ ZIP ____________________ 

BIRTHDAY:  Month ___________ Day ______________ (for Birthday greetings only) 

Volunteering for: 

  Staffing FriendShop for 2 or 3 hours each week 

 Sorting and shelving donations on Monday morning or afternoon 

 

 

FRIENDS OF LIBRARIES AND LITERACY, RIO RANCHO, INC. 

VOLUNTEER FORM 

NAME:  __________________________________________________________________ 

HOME PHONE #: ___________________________________________________________ 

MOBILE PHONE #: __________________________________________________________ 

EMAIL: ___________________________________________________________________ 

ADDRESS:_________________________________________________________________ 

CITY: ______________________________________________ ZIP ____________________ 

BIRTHDAY:  Month ___________ Day ______________ (for Birthday greetings only) 

Volunteering for: 

  Staffing FriendShop 2 or 3 hour each week (open Tuesday through Saturday) 

 Sorting and shelving donations on Monday morning or afternoon 


