
                Telfair Museum of Art
Volunteer Application

Name__________________________________________________Date________________

Address_____________________________________________________

City ________________________State_______ Zip Code______________________

Phone (H) ___________________________ (W) ________________________________

Email _________________________________________________________________

I am interested in volunteering at the Telfair Museum of Art because:

Special skills, education, or training:

My volunteer interests are:  (please circle those that apply)

Office Support          Front Desk/Information Assistant Gallery Attendant

Membership        Curatorial Photography      Special Events  Museum Stores

Docent Program         Owens-Thomas House Garden College Internship

Anderson Art Library           Art Education Marketing/Development 

Other__________________________________________________________________

Please circle the days of the week and times you could devote 
to volunteering at the Telfair.

Monday        Tuesday       Wednesday      Thursday  Friday       Saturday       Sunday

Weekdays          Evenings: Thursdays to 8:00pm Weekends only

Please complete and return to Brenda Marion, Volunteer and Special Events Manager, 
Telfair Museum of Art      P.O. Box 10081  Savannah, GA 31412

For more information please contact me at   912.790.8869 or marionb@telfair.org

Thank you for your interest in becoming an active volunteer at the
Telfair Museum of Art!
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Please complete and return to Mikaela Green, Volunteer and Special Events Manager
Telfair Museum of Art        P.O.Box 10081      Savannah, GA 31412

For more information call 912.790.8869 or email at greenm@telfair.org

THANK YOU FOR YOUR INTEREST!

WEB 08/09


