
Name:  ______________________________________________

Work Phone: ________________Home Phone: ______________ 

Cell Phone: __________________ FAX: ____________________

Email: _______________	

Bilingual? If yes, language ____________	

Company: ____________________________________________

Street Address: _______________________________________ 

City: ___________________	 State: _______	Zip: __________

Time(s) Available (circle):

All Day  I  9am-Noon I  Noon-3:00pm  I  3:00-6:00pm  I  Evening

T-shirt Size (circle):	   Small	 Medium	  Large	 XL 	

Signature: ___________________	 Date: __________

Please fill out this form and FAX to:

Ronald McDonald House Charities of Central Florida Attention: Melanie Halusek ♥ 
FAX: 407-581-0434 

PHONE: 407-206-0957 ♥ EMAIL: mhalusek@rmhccf.org

Special Events Application

Yes! Sign me up to volunteer for 
Ronald McDonald House Charities of 

Central Florida


