
Volunteer Form 
 
Please complete the form below to take advantage of your volunteer opportunity!  
 
Our mailing address is: Art Alliance, P.O. Box 811, Lemont, PA. 16851.  
 
 
Name ___________________________________________    
 
Address __________________________________________ 
 
Phone ______________________________  
 
E-mail _______________________________________ 
 
Committee preference(s) _________________________________ 
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