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VOLUNTEER REGISTRATION FORM

Yes. Please contact me regarding the following Volunteer opportunities with Works of Heart.

(All functions are at the Progress Energy Center for The Performing Arts (PEC) unless otherwise noted)

Please check any or all that apply.

Kick-Off Party 
Sunday, September 7, 2008
Location: 18 Seaboard, Raleigh NC
12:00 p.m. – 5:00 p.m. 

· Set Up
· Guest Sign-in & Registration
· Artist Sign-in & Art inventory
·  Food / Beverage Service Stations
· Clean Up / Art transfer to Alliance Office (324 South Harrington Street, Raleigh)
Display Delivery
Thursday, October 9, 2008

· 4:30 – 6:30 pm

Display Delivery and Load-in & Initial Set-up
Auction Set-Up
Friday, October 10, 2008

· 8:00 – 10:00 am

Display Set-Up
· 8:30 – 10:00 am

Load Art onto truck for transport to PEC (Alliance Office)
· 10:00 – 1:00 pm

Load in at PEC, art hang and general set-up (lunch provided)
· 1:00 – 3:00 pm

Final Lobby Set-Up / “Clean & Sparkle”
Reception

Friday, October 10, 2008

· 5:30 – 9:00 pm

Registration & Check-In
· 5:30 – 9:00 pm

Security / Gallery Attendants
Auction

Saturday, October 11, 2008

· 4:30 – 9:30 pm

Registration & Check-In
· Bid Strikers (Silent Auction)
· Art Runners (Silent Auction)
· Check Out (Silent & Live Auctions)
· Security / Attendants (Silent & Live Auctions)
· Live Auction Spotters
· 8:30 – 10:00 pm

Display Panel Load Out 
· 9:30 – 11:30 pm

Clean-up
· Other: ______________________________________________________________________________________
Please tell us about yourself:

Name:  ___________________________________________________________________________________________________________

Street Address: ______________________________________________________ City/State: _____________________ Zip: __________

Mailing Address: _____________________________________________________ City/State: _____________________ Zip: __________

Daytime Telephone: _________________________________________ Evening Telephone: _____________________________________

E-mail: ___________________________________________________________________________________________________________

On behalf of the 1200 clients served by the programs of The AAS-C, thank you for your support and participation.

We hope you enjoy your time with us and this special event.

Please fax your completed form to 919-834-3404, Attention: Camille Koonce, Director of Volunteer Services, Alliance of AIDS Services – Carolina, or e-mail:  Camille.koonce@aas-c.org
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