Michiana Dressage Club, Inc.
2012 Volunteer Report Form

Volunteer Name:

Volunteer Address:

Event Information

Name of Event:

Location of Event:

(City and State)

Date of Event: / /

Position:

Number of Hours Worked:

Signature of Show Secretary/Event Coordinator:

Please return form within 14 days of show/event. (Within 5 days if it is the last show.)

Please Mail To:

Chi
Suzanne Hall \J@\ < 62%

60850 Carl
South Bend, IN 46614 W
A
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http://mail.google.com/mail/?attid=0.3&disp=inline&view=att&th=1116d0e7e33f5494

