First Name: Last Name:

Address:

City: State:
Home Phone: Cell Phone:
Email:

Are you |8 years old or older? Yes @ No O

What language do you speak other than English?

Your personal emergency contact, name & number:

Please check any departments for which you would like to volunteer.

Ushering: taking tickets, directing patrons, introducing films and filmmakers.

Staff Support: ticket sales, filmmaker reception, directing patrons and tourism information.

Special Events: reception decorations, staffing workshops, receptions and special off-season screenings.

Guest Services: flmmaker hospitality,VIP hospitality.
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Publicity: media relations, community awareness, program distribution.

Submission Reviewing: reviewing and scoring filmmaker submissions.

In-kind Support Development: acquiring donated items and services in support of the EIFF.

Social Networking: Facebook, etc.

Proofreading: year-round proofreading of EIFF text.

Fund Raising / Development: garnering financial support for the festival.

Accounting: year-round accounting services as may be needed for operations, grants and reporting.

Survey Data Collection: Audience and visitor questionnaire.

Special Interest Program Development: Partnerships with nonprofits and other groups.

Photography: Receptions, workshops, filmmaker Q&A.

Other: do you have a valuable skill you would like to share with the EIFF?

Availability: Monday  Tuesday = Wednesday = Thursday Friday Saturday Sunday

Morning O O O O O O O
Afternoon O O O | O O O
Evening O O O O O O O

Thank You!
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