
American Red Cross 

Illinois Capital Area Chapter


Disaster Action Team Update

Last Name





First Name




Middle Initial

Street Address

City





State


Zip Code


County

Home Phone #                     
Work # 
          Cell #

                        Date of Birth

Would you rather have us contact you at work or on your cell?

Email Address


Emergency Contact Information

Full Name





Phone Number

Street Address


City



State

Zip Code


Would you like to be placed on the inactive list? (Place a X by your answer)            YES                     NO                      

__________________________________________________________________________________________

If you answered “NO,” please stop here and send in your update.



Availability for Volunteer work: (List as many as fits your schedule and willingness to volunteer)

Days of the week available:

Times available (days, nights, specific times):  


VOLUNTEER OPPORTUNITIES

Please list the activities that interest you and specify your top area of interest at the bottom of this section.

Chapter Assistance

Special Events
Fund Raising
Data Entry
General Office Assistance 

Information/Health Fairs
Blood Drives (Logan County)

Community Outreach

Meals on Wheels Driver



Emergency Services

Disaster Action Team (responds to local disaster)
Armed Forces Emergency Svcs.
Canteens


CDL Driver 
Community Dis. Ed. (CDE)
National Disaster Relief 


Health and Safety

CPR/FA Instructors
Water Safety Instructors
Pet First Aid Instructors 


Babysitter Instructors 
Blood Pressure Clinics
First Aid Stations 


My top area of interest is:

I’m also interested in: 

*Once you have completed this form, please save it and attach the document to an email and send to swadding@il-redcross.org or jmuex@il-redcross.org.

Thank you!




You may email your DAT update to: 


swadding@il-redcross.org or jmuex@il-redcross.org
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