PLEASE PRINT OR TYPE

YES, | would like to become an Oakland Museum of California volunteer.

Name: First M.1. Last
Address

City/State/Zip

Phone Number(s): Day Evening

| am particularly interested in the
following program(s):

____ Food Service Council
_____ TheCollectors Gallery
_____ Museum Service Council
_ Museum Host Program

Docent Council

| am interested in becoming a
member of the following:

_Art Guild
History Guild
Natural Sciences Guild

Council on Architecture

Mail to:

Dorothy M. Hood
Volunteer Coordinator
Oakland Museum of California
1000 Oak Street
Oakland, CA 94607
510-238-2914



