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AFF Volunteer Application

Name

Address

Phone #s

E-mail

Send Application to:
AFF Volunteer Coordinator
P.O. Box 243034
Anchorage, AK. 99524-3034

Email is great too:

folks@anchoragefolkfestival.org

Indicate which day or days you ARE NOT AVAILABLE to volunteer and how much time you
have to spare for us. We’ll contact you to confirm. If you have questions, email us:

Date Afternoon Evening Evening Dances Setup/
Noon-5PM | 6PM-11PM 6PM - 11PM* Cleanup on

location

Wednesday, Jan. 19, 2011 N/A

Thursday Jan. 20, 2011 N/A

Friday Jan. 21, 2011 N/A N/A

Saturday Jan. 22, 2011

Sunday Jan.23, 2011 N/A

Thursday Jan. 27, 2011 N/A

Friday Jan. 28, 2011 N/A N/A

Saturday Jan. 29, 2011

Sunday Jan. 30, 2011 N/A

Folk Week Jan. 25-28 * * N/A

I would like to be involved in the following tasks:

___Stage Crew
___Volunteer Table
___CDSales.
___Membership Table

___Workshop Task Force

____Folk Week Task Force: Which

Day(s)?

___Before Festival Preparation

___Set Up The Stage
___Set Up The Lobby

PRINT THIS FORM

The filled-in version of this form cannot be saved with the free Adobe
Acrobat Reader, so it must be printed and mailed in.

___Coordinate &/or Help With Recycling.
(Let’s go GREEN)

___Last NIGHT Of The Festival (We
especially need folks that can stay up
late & don’t need to get up early the
next day)

___Tear Down the Stage

___Tear Down the Lobby

___Other,

Please Name:
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