
 

V O L U N T E E R    P R O F I L E    F O R M  

Saturday, September 15, 2007 
2:00 P.M. to 9:00 P.M. 

to be held at 
History San Jose Park 

1650 Senter Road, San Jose, Ca 

Event benefits 
air systems foundation, inc. 

 

Passionately supports programs 
and charities for the children in 

our community. 

NAME______________________________________________ COMPANY____________________________________________ 
 
ADDRESS__________________________________________________________________    HOME           OFFICE 
 
CITY_______________________________ STATE_________ZIP______________EMAIL____________________________________ 
 
HOME TEL#____________________________BUS.#________________________________FAX____________________________ 
 
 Male           Female            (T-Shirt Size) Sm. ______ Med. ______ Lg. ______ X Lg. ______ XX Lg. ______ XXX Lg. ______ 

 
AREAS OF TALENTS / SKILLS / EXPERIENCE 
 

� Exhibitor Check-In   � Food & Beverage   �  Technical/mechanical/labor 
� Volunteer Check-In   � Games and Activities  � Set-Up (Friday/Saturday)  
� Vendor Check-In   � Raffle / Ticket Sales   � Tear Down (Sunday)  
� Entertainment    � Working with Kids     � Booth Supply Runner 
� Silent Auction    �  Floater      � WHERE EVER I’M NEEDED  
      
� Other (please detail)                    

 
I have been a volunteer at the Car Show before (please describe previous car show volunteer assignment) 
                         
 

AVAILABLE TIMES TO VOLUNTEER: 
�  Shift 1:  1:00 to 6:00            �  Shift 2:  5:00 to 9:00    
� Preferred Shift:  2:00 to 9:00 (This is the shift we need the most volunteers) An hour dinner break will be 

given and if preferred, we will split your shift into two areas. ☺ �  YES:  Put me in two areas!  

LIMITATIONS / EMERGENCY CONTACT 
 

� I have a physical     Please explain your limitation so we can accommodate you better  
restriction / limitation that      
I need you to know about:                   
 

Emergency Contact Name:________________________ Relationship: ___________________ Phone     
 

Please complete and mail or fax this 
form to: AIR SYSTEMS INC. 
940 Remillard Ct, San Jose, CA  95122 
 
Attention: Lisa Williams 
 
Phone:  408-918-1247  Fax: 408-280-1769 

FOR OFFICE USE ONLY 
 
Assignment: 
 
Booth #: 
 
CL Date                   Vol# 


