
Family eJournal Fundraiser
Signup Form

Please complete each section in its entirety.

Volunteer’s Name: ______________________

Organization’s Name: __________________________________________________

Family Leader’s Full Name: __________________________________________________

Address: ______________________ City: _____________________

______________________ State:  _____________________

______________________ Zip: _____________________

Phone: ______________________ Email: _____________________

Fee Paid: $20.00 Check or Cash (circle one)

Organization’s Copy

Please complete each section in its entirety.

Volunteer’s Name: ______________________

Organization’s Name: __________________________________________________

Family Name: __________________________________________________

(example: The Smith Family or The Jones Bunch)

Family Leader’s Full Name: __________________________________________________

Address: ______________________ City: _____________________

______________________ State:  _____________________

______________________ Zip: _____________________

Phone: ______________________ Email: _____________________

FEJ Username: ________________ Birthday: _____________________

Family eJournal’s Copy

Please complete each section in its entirety.

Volunteer’s Name: ______________________

Organization’s Name: __________________________________________________

Family Leader’s Full Name: __________________________________________________

FEJ Username: ______________________ Email: _____________________

Fee Paid: $20.00 Check or Cash (circle one)

Customer’s Copy


