
 

 

Volunteer Reply Form 

 

 

First Name: _________________________     Last Name: _________________________ 

 

Phone number: ____________________________________________________________ 

 

Email Address: ____________________________________________________________ 

 

Volunteers Times (please select as many as you are able): 

 

Friday, Sept. 27- 10 am to 6 pm 

 

Friday, Sept. 27- 5 pm to 10 pm 

 

Saturday, Sept. 28- 9 am to 6 pm 

 

Saturday, Sept. 28- 3:30 pm to 11 pm 

 

Others 

 

 

Please send completed form to Alice Qiao (Alice.Qiao@cccgt.org) or Emily Wong 

(Emily.Wong@cccgt.org) by September 20, 2024. 

 

mailto:Emily.Wong@cccgt.org

