
 

BREWSTER LADIES’ LIBRARY VOLUNTEER APPLICATION 

NAME: _________________________________________DATE:________________________ 

MAILING ADDRESS:___________________________________________________________ 

HOME PHONE NUMBER: ____________________EMAIL: __________________________ 

CELL PHONE NUMBER: _____________________ 

MONTH/DAY OF BIRTH: __________________ 

PREFERRED METHOD OF CONTACT:	  phone    cell	   text	   email 

AVAILABILITY: year-round__________ or months of ________________________	  

EMERGENCY CONTACT (name/relationship/phone):________________________ 


