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Walking	
  Tour	
  Volunteer	
  Application	
  

	
  

First	
  Name:	
  	
  ________________________________	
   Last	
  Name:	
  	
  ________________________________	
  
	
  
Address:	
  	
  __________________________________________________________________________________	
  
	
  
Home	
  Phone:	
  	
  _________________	
  Cell	
  Phone:	
  	
  ____________________	
  Email:	
  	
  ________________________	
  
	
  
Emergency	
  Contact:	
  	
  ____________________________________	
   	
   Phone:	
  	
  _______________________	
  
	
  
Birthday:	
  	
  _______________________	
   Are	
  you	
  a	
  member?	
  	
  ____________________	
  
	
  
Circle	
  the	
  days	
  you	
  are	
  willing	
  to	
  lead	
  a	
  Walking	
  Tour:	
  	
  
	
  	
  
Monday	
   Tuesday	
   Wednesday	
   	
   Thursday	
   Friday	
   	
   Saturday	
   Sunday	
  
	
  
Please	
  enter	
  the	
  number	
  of	
  days	
  you	
  are	
  willing	
  to	
  lead	
  a	
  tour	
  each	
  month:	
  	
  _________________________	
  
	
  
Every	
  year	
  we	
  lead	
  tours	
  for	
  the	
  Modernism	
  Week	
  Committee.	
  	
  In	
  October	
  the	
  dates	
  occur	
  mid-­‐month	
  and	
  the	
  
event	
  lasts	
  4	
  days.	
  	
  In	
  February	
  the	
  dates	
  occur	
  mid-­‐month	
  and	
  the	
  event	
  lasts	
  11	
  consecutive	
  days.	
  	
  Please	
  
enter	
  the	
  number	
  of	
  days	
  you	
  are	
  willing	
  to	
  lead	
  tours	
  for	
  these	
  two	
  events:	
  
	
  
___________	
   	
   	
   _______________	
  
October	
   	
   	
   February	
  
	
  
List	
  your	
  talents,	
  experience	
  and	
  expertise	
  that	
  may	
  be	
  useful	
  to	
  the	
  Palm	
  Springs	
  Historical	
  Society:	
  
	
  
_________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
Thank	
  you	
  for	
  volunteering	
  to	
  be	
  a	
  Walking	
  Tour	
  Docent!	
  
	
  
	
  
Signature:	
  	
  __________________________________________	
   	
   Date:	
  	
  ________________________	
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