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Volunteer to Be Part of the Solution – Join the AHCF Volunteer Network!  
 
 
Want to use your skills and strengths to make a positive impact in the AHC community? 
Are you driven to make a difference? Curious about how to help? Are you interested in 
getting involved but not sure where to start? Well, you have arrived at the right place!  
 
The AHCF volunteer network brings people together to help make the AHC community 
stronger. With a wide variety of opportunities, there are numerous ways to help. Your 
contributions as a volunteer will also provide an opportunity to meet other like-minded 
volunteers who will be here to support you every step of the way. 
 
Our goal is to ensure that you have a rewarding and impactful experience while 
volunteering with us. To welcome you to the network, we will connect you with our 
volunteer coordinator. Together, we will chat about preferences and skills to find the 
perfect opportunity for you within the AHC community. 
 
Volunteers are an especially important and collaborative component of the foundation. 
The AHCF Board of Directors thank you for choosing to volunteer with us as you most 
assuredly help make a difference! 
 
Thank you again for choosing to volunteer with the AHC Foundation. Your commitment 
is truly invaluable, and we look forward to the positive impact we will have together.  
 
Warm regards, 
 

  
 
Vicky Platt 
President 
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Be Part of the Solution – Volunteer Sign Up Form 

Name (Required) 

First  ___________________________________________________ 

Last  ____________________________________________________ 

Address(Required) 

Street Address  ________________________________________________________ 

City  _________________________________________________________________ 

State  _________         ZIP / Postal Code  __________      Country  __________ 

Mobile phone number  _____________   Home phone number  ____________ 

Email(Required)  _______________________________________________________ 

I am over 21 years of age.(Required)  Yes  ________  No  ________ 

Volunteer Opportunities(Required) 

Please select any opportunities in which you are interested. You will be contacted by the 

AHCF Volunteer Coordinator to discuss opportunities with the foundation. 

 Assisting families  
 Supporting research efforts 
 Participating in a fundraising event (live or virtual)  
 Writing or editing content 
 Volunteering at a fundraising or awareness events 
 Coordinating family meetings 
 Utilizing graphic design skills 
 Sharing tech support talents 
 Participating in legislative advocacy 
 Photography / Videography  
 Other 

If you selected "other" please write in other ways that you are interested in 
volunteering and sharing your skills with AHCF. 
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