
VOLUNTEER FORM 

I am pleased to volunteer with the Phoenix Indian Center, Inc. 

NAME:  ________________________________________________________ 

ADDRESS: ________________________________________________________ 

CITY __________________________  STATE ______________  ZIP ________ 

TELEPHONE ______________________  EMAIL _______________________ 

COMPANY NAME (IF APPROPRIATE) 

I am interested:  VOLUNTEERING WITH THE PHOENIX INDIAN CENTER, INC. 

Please describe your skills and area you would like to volunteer in.  Also 
discuss the time(s) you have available: 

Fax your completed form to:  602.274.7486 

PHOENIX INDIAN CENTER, INC. 
2601 North Third Street Suite 100, Phoenix, AZ 85004 
Fax 602.274.7486       NWS Fax 602.263.7822 

Administration602.264.6768  Native Workforce Services 602.264.7086  Dawning Family Partnership602.263.1017  Education Services 602.264.6655 

www.phxindcenter.org


