
Restaurant 

C o n t a c t  I n f o r m a t i o n  

M e m b e r  N a m e  R e g u l a r  M e m b e r  A n n u a l  D u e s  $ 4 5  

S p o u s e / P a r t n e r  S e c o n d a r y  M e m b e r  A n n u a l  D u e s  $ 3 5  

S t r e e t  A d d r e s s   

C i t y / S T / Z i p  C o d e   

H o m e  P h o n e   

C e l l  P h o n e   

E - m a i l  A d d r e s s  P l e a s e  p r i n t  c l e a r l y  

B i r t h d a y  ( m m / d d )   

E m e r g e n c y  C o n t a c t  I n f o r m a t i o n  

C o n t a c t  N a m e   

P h o n e  N u m b e r                       / R e l a t i o n s h i p :  

A v a i l a b i l i t y  

W e e k d a y s  Monday ___  Tuesday ___ Wednesday ___ Thursday ___ Friday ___ 

W e e k e n d s  Saturday ___  Sunday ___ 

A r e a s  o f  I n t e r e s t  a t  t h e  G u i l d  H o u s e  

Wait staff ___    Cook/Baker ___   Dishwasher ___   Administrative ___   Handyman ___   Special Events ___ Other ___ 

Host/Hostess ___    Fashion Show Model ___  

Current/Former Occupation: 

Current/Past Volunteer Organizations: 

Please tell us any other interests/hobbies: 

Current Guild Member(s) You Know: 

By signing and submitting this application, I understand that Child Guidance Guild of Bakersfield, Inc. reserves the right to 

not accept all applicants or may terminate a volunteer if performance standard is not in compliance with Guild House 

training standards. 
 

Primary Applicant Signature: ____________________________________________________________  Date: _______________ 
 

Secondary (if applies) Member Signature: _________________________________________________ Date: _______________ 

Office Use only 

Date paid: ____________  Ck #: ______________ Amt paid: __________Membership Chair Notified____ 

 


