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Volunteer Form

LNFMSF, Inc., is in need of volunteers to help promote lupus awareness, increase our services to lupus patients,
improve the quality of life for lupus patients and to strengthen our community involvement.

Please complete the application listed below and mail completed application to:

LNFMSF, Inc., Board of Directors
P. O. Box 19370
Detroit, Ml 48219-0370

| am interested in volunteering for the LNFMSF, Inc ., (LNFMSF) non-profit organization.
First Name: Last Name:
Address:
City: State: Zip:
Phone Number: ( ) ) E-mail:
E-mail Address:

Where did you hear about our organization?

We will interview each potential volunteer as an opportunity to make you aware of our goals and our
desired outcome objectives for your volunteer involvement. We will fit your availability with our
scheduled organizational activities.



