
 
 

ARTPARK 2010 VOLUNTEER APPLICATION 
Return to: Artpark Volunteer Office, 450 S. Fourth St. Lewiston, NY 14092 or Fax 754-2741 

PRELIMINARY APPLICATIONS, RETURN BY APRIL 20TH 
 
(Please print) 
 
Name_______________________________________ Year Began________________ 
 
Address____________________________ City______________ State___ Zip_______ 
 
Day Phone ______________Eve. Phone______________ Answer Machine__Yes__ No 
 
Email Address___________________________________ 
 
Complete application packets will be sent to new and veteran volunteers by U.S. Mail 
 
 


