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Welcome Center Registration 
Please have this form completed by each adult in a household that is volunteering today … 

one form for each person that is 18 years and older.  

 

 

Check all that apply 

I am a first time guest    I am a repeat guest  

I came with my family    and/ or company, group or church   

Name of employer, group or church_________________________________ 

Does your employer offer matching donations: Yes   No       Not Sure  

 

 

Last Name_________________________First _____________________M.I.__ 

Street Address_____________________________________________________ 

City______________________________________State______ Zip ________ 

Email_____________________________________Phone (____)_____-_______ 

Would you like to receive the Kids Against Hunger Newsletter? Yes     No  

Check all that apply 

How did you hear about us: 

Been Here Before    Friends and Family   Radio, TV, Newspaper  

Church    Group or Company  Walk –In   


