cativeé A9in
Center fof cr CCA-’NCg

n orth carolina
2636 Walker Avenue, Greensboro, NC 27403
*My name is

*My preferred method of contact is: ___mail ____phone ___email

(please list contact info)

. I am not able to assist CCA-NC at this time but I know someone who may be interested:
Name Address Phone/Email
. I am not able to assist CCA-NC at this time but I am interested in receiving more

information about supporting the organization financially.

¢ [ would be willing to assist CCA-NC in the following areas in which I have experience/interest:

____nonprofit startup ___volunteering ___aging focus
____nonprofit management ___fundraising ____painting/drawing
___board development ___financial/sponsorship ____music/vocal
____board member ___public policy ____dance
____human resources ____accounting/budget ____drama/theatre
___special event planning ___public speaking ____pottery
___technology/web design ___legal matters ____sculpture/carving
___photography/video

other (please list)

¢ [ could offer space for board/committee meetings at

*For your convenience this form may be mailed to CCA-NC, 2636 Walker Ave., GSO, NC 27403
or emailed to lia@cca-nc.org



