
YES!              I  WANT TO VOLUNTEER  
      AT THE EAST EN D ARTS COUNCIL  

Date  ____________________ 

Name  __________________________________________________________ 

Mailing Address  _________________________________________________________________________ 

Day Time Phone ________________ Evening Phone_______________ E-mail_______________________ 

Times I Am Most Available to Volunteer: 
Days of the Week________________________ Time of Day ________________________ 
Year-round_______       Summer_______ Fall__________ Winter________ 
 
I am most interested in helping!!! 
Your own suggestion - how you could contribute to EEAC–What are your special skills!!! 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Review the following Events .  Please check those that you may be interested in helping at: 
 
March      Family & Friends Fair (Saturday 12noon-4PM) RH High School  _______ 
May          Community Mosaic (Street Painting Festival) Memorial Day Sunday 
                       Saturday (pre-event set up)  ________      Sunday (many event tasks) _______   
June          Teeny Awards  ________ checking in guests 
July            Secret Garden  __________  
  & Aug       WPCS - Wine Press Concert Series   Concerts at 5 different vineyards during the months of 
                                 (July & August) - Saturday Evenings _________ticket sales, parking cars   
Oct            Canvassing Riverhead __________  (Saturday) 
                     
Nov       Harvest Gospel Concerts (Series of three) Location Churches at Flanders, Bridgehampton & 
   & Dec         Mattituck (greet and distribute programs) __________ 
                      Holiday Market Location Gallery – open 7 days per week from mid-November - December  
                         Need Volunteers to fill short blocks of time (4hrs per) assist with Gallery Sales ________ 
                     
                     Gallery Openings (every six weeks) assist with Receptions on (Friday from 4-8PM) _______ 
                  Pick/up & Drop/off   Assist the Artist entering work for each new exhibit   
                          Scheduled every six weeks – location Gallery daytime hours Thurs, Fri or Sat  _________   
                     Distribution   Hang flyers & posters etc within my own town _________ 
                     Committee Work   __________      Office _________  Where needed________   
 
                     Please return:         East End Arts Council 
                                                     133 East Main Street                     Tel:  (631)727-0900 
                                                     Riverhead, New York 11901                         www.eastendarts.org 

                                                         Attn :  Volunteer Coordinator                                                            
 

Thank you 
 
 
 
 
 
 



 
 
 
 
 
 
 
 


