S.M.A.R.+.
Surgical & Medical Assistance Relief Teams


Volunteer Team Application Form

This form can be downloaded to your computer and filled out on the computer                   and sent to us as an attachment on a email.

	Name EXACTLY as it appears on passport
	

	Volunteers Normal Work skills
	

	Work Street Address
	

	Work City, State, Zip
	

	Work Telephone Number
	

	Work Fax Number
	

	Work E-mail Address
	

	Home Street Address
	

	Home City, State, Zip
	

	Home Telephone Number
	

	Home E-mail Address
	

	Cellular Number     Pager Number
	

	EMERGENCY CONTACT NAME
	

	Their Telephone Number
	Home                      Office

	Their Home Address
	

	Their Pager and/or Cellular Number 
	

	Alternate Emergency Contact Name
	

	Alternate Emergency Contact Phone
	

	Frequent Flyer Number - Continental
	

	Seating Preference (based on availability)
	Aisle     Middle       Window           Bulkhead             Exit Row (if qualified)        No preference

	Smoking or Non-Smoking Hotel Room?
	           Smoking            Non-Smoking

	What Size T-shirt do you wear?
	   S       M       L       XL       XXL       XXXL

	May we use your name and/or photograph in our press releases?
	              YES                                   NO


PO Box 444 ♦ Spring Hill, Kansas 66083

Phone 913-814-3700 ♦ Phone 913-338-1234 ♦ www.smartteams.org

Teresa.Searcy@SmartTeams.org


