
Volunteer Registration 
 

Name:_____________________ 

E-mail:_____________________ 

Phone:____________________ 

Address:___________________

__________________________

__________________________ 

T-Shirt Size:  S  M  L  XL  XX  XXX 

Days Volunteering: 

   Thursday    Friday    Saturday 

      01/27       01/28       01/29 

      Prune    Site Prep    Comp 

 

 

Thank You For Registering! 

January 29
th

, 2011 

Please Complete the Volunteer Registration 

Form and mail to: 

 

Georgia Arborist Association (GAA) 

P.O. Box 3589 

Loganville, GA  30052 

 

 

For More information Contact: 

 

Donna Rayfield, Executive Director 

E-mail:   gaa@georgiaarborist.org 

Office:   (770) 554-3735 


