
  

     DAT Member Information 

 
 
Please complete so we can update our information: 
 
 
_________________________________          ____________________________          ___________ 
Last Name               First Name                 Middle Initial 

 
___________________________________________ 
Street Address                                                                                                                      
 
____________________________          __________          _________          ____________________ 
City                      State                     Zip Code            County 
 
_____________________          ____________________          _____________________ 

Home Phone #                     Cell Phone #                       Date of Birth 
 
__________________________________________________ 
E-mail Address 
 
__________________________________________          ________________________ 
Employer’s Name                  Work Phone # 
 

 
If you are not able to volunteer at this time and would like us to remove you from our on-call list, please indicate so 
here _________________________________                       
If you are not able to volunteer, please stop survey here and mail or fax to us. 
If you are able to volunteer, please continue with this survey. 
 
 
Volunteer Availability: Please indicate the days and times when you are available for office assistance and/or disaster 

response.  
 

Office Assistance                                                                      DAT On-call Availability       
Monday:____________________________                            Monday:_____________________________ 
Tuesday:____________________________                            Tuesday:_____________________________ 
Wednesday:_________________________                             Wednesday:___________________________ 
Thursday:___________________________                             Thursday:____________________________ 
Friday:_____________________________                              Friday:______________________________ 
Saturday:___________________________                              Saturday:_____________________________ 

Sunday:____________________________                              Sunday:______________________________ 
         
List any civic groups or organizations you belong to:____________________________________________________ 
______________________________________________________________________________________________ 
 
Do you have a Facebook account?     Yes          No 
If yes, add the ICAC as a friend by searching “American Red Cross Illinois Capital Area Chapter” 
If you do not have a Facebook account and would like to set one up, go to www.facebook.com and sign-up. 
 

 
VOLUNTEER OPPORTUNITIES (please circle all interests) 

Chapter Assistance                                Emergency Services                            Health and Safety 
Special Events                                          Disaster Action Team                           CPR/First Aid Instructor 
Fundraising                                                   (respond to local disasters)                Water Safety Instructor 
Data Entry                                                Service to the Armed Forces                 Pet First Aid Instructor 
General Office Assistance                       Canteens                                                Babysitter Instructor 
Information/Health Fairs                         Community Disaster Education            Blood Pressure Clinics 
Blood Drives (Logan County)                 National Disaster Responses                 First Aid Stations 
 

 
 

Please write any additional information on the backside of this sheet. Please return the completed survey as 

soon as possible. Mail to 1045 Outer Park Dr., Springfield, IL 62704 or fax to (217) 787-7952. 

 
Community Outreach 

Meals on Wheels Driver 


