
YOU CAN HELP BY…….. 
Serving on a Committee: 
____Finance (prepares budget, oversees audits, 
reviews the financial activities of PASFI, suggests 
financial improvements) 
 
____Education (arranges monthly seminars, 
plans and coordinates Education Symposium, 
coordinates the library materials, coordinates 
materials for Health Fair, oversees and trains 
speakers.) 
 
____Fund Development  (works on fund raising 
activities, studies income ideas, develops the 
plan of action for fund development for the year.) 
 
____ Public Relations (works with event chairs 
developing media coverage, coordinate public 
relations service announcements, oversees 
PASFI image in the community.) 
 
____Organization Development (reviewing 
Policies and Procedures, By Laws) 
 
____Interested in serving on 
        _____Executive Board 
        _____Advisory Board  
 
Serve on a Fundraising Event: 
____ Fashion Show in January.  Help find 
attendees, solicit sponsors, mailings, registration 
set up  
 

____ Poker Walk held in February.  Help solicit 
teams, set up, registrations 
 
____Golf Tournament held in May.  Help find 
teams, sponsors, golfers, mailings, and 
registration  
 
____ Tulip Tuesday held in April. Help solicit tulip 
sales, delivery, working at locations selling on the 
day of the sale. 
 
____Other Events, such as Macy’s Charity 
Event, Texas Poker Night, Dinners, etc. 
 
____Prize Soliciting Team.  Go to restaurants, 
golf courses, business etc and solicit prizes for 
fundraising events. 
 
Serve on Program Development: 
Social Events 
____Help plan and implement the monthly Lunch 
Bunches, help with the Annual Dinner. 
 
Support Group Leaders 
____Be responsible to attend regularly, learn 
how to lead a group, be willing to be trained in 
group dynamic skills 
 
Office Work 
____Work 1/2 day per week answering phones, 
filing, telephone, and assisting the office 
manager. 
 

NEW MEMBER/VOLUNTEER APPLICATION    
 

___Parkinson  ____Related ___Professional  ____Friend ____Volunteer ___Chapter 
 
______________________________________       _________________________     ________________ 
Last Name     First Name              Spouse 
 
FL Address____________________________________ ______________     FL      _____________________ 
             Street      City          ST  Zip  
COMPANY/Professional Organization) for Professionals______________________________________________________ 
 
Home Phone____________________Business ____________Cell________________Fax_______________ 
 
Email Address_____________________________________________May we send NEWSFLASH online__Y__N  Newsletter 
on line  _____ or hard copy _____ 
 
What is/was your occupation? __________________________________________________________________________ 
 
Group:   ____Women with PD     ____Early Stage    ___Young Onset    ___Children of      ____Men with PD  ___Parent of 
 
Person with Parkinson’s _______________________  Person with Parkinson’s Birthdate__________________ 
 
Are you a full time resident? ____Y    ___N       Neurologist: ___________________  Diagnosis Date___________________ 
 
If you are not a full time resident, what months are you in FL?__________________________________________________ 
 
Northern Address: _________________________________   __________________________ _____   ________________ 
                      Street                                           City              ST      Zip  
Northern Telephone Number:___________________________________________________________________________ 
 
Where did you hear about PASFI:________________________________________________________________________ 
 
This information was taken by: ___________________________________    Date:_________________________________ 
     

MAIL OR BRING TO PASFI 
2950 Tamiami Trail Suite 20 
Naples  FL 34103 
(239) 417-3465 
 



Newsletter: 
___Writing articles 
___Researching information  
___Helping with the layout  
 
Running Errands 
___ Picking up and delivering items for the 
association 
___Picking up and delivering equipment such as 
wheelchairs, etc. 
___Helping with the care of equipment, cleaning, 
repairing. 
 
Hospitality 
___Writing letters 
___Making phone calls 
___Visiting homebound or nursing homes or 
hospitals 
 
Health Fairs and Community Programs 
___Sit at a table at these programs and answer 
questions about Parkinson disease and the 
association. 

Technical 
___Help with the Web page 
___Write computer programs for office use (we 
use Mac machines and filemaker as our 
database) 
___Take photographs 
___Video tape programs and/or edit them for 
members to view 
 
Be a PASFI Representative 
___Attend Chamber breakfasts, After Five, 
Interagency lunches, etc. as a representative for 
PASFI 
 
Other 
We always need creative persons with 
decorating, entertaining, labor, Please let us 
know what your talents are: 
__________________________________

 
PASFI volunteers pledge to act in a professional manner and with confidentiality.  Training 
will be provided in all areas. 

STATEMENT REQUIRED FOR PARTICIATION BY VOLUNTEERS IN ASSOCIATION    ACTIVITIES 
 

The undersigned acknowledges that the Parkinson Association of Southwest Florida, Inc., is a Florida corporation, not-for-profit 
(hereinafter the “Association”).  The undersigned desires to   participate in an activity or activities of the Association as a 
volunteer.  The undersigned understands that there may be dangers associated with participation in these activities.  The 
undersigned acknowledges and agrees that he or she has complete knowledge and understanding of these potential dangers 
and, nevertheless, desires to participate in these activities.  The undersigned acknowledges and agrees that he or she shall be 
solely and directly responsible for determining his or her fitness to participate in the Association’s activities and he or she shall 
be solely and directly responsible for his or her conduct or behavior while participating. 
The undersigned hereby agrees to indemnify, defend, protect, save and hold harmless the Association, its agents, employees, 
directors, and assignees from and against any and all losses, damages, injuries, claims, demands and all expenses, legal or 
otherwise (including attorney’s fees) of whatever kind and nature arising from or in connection with the undersigned 
participation in any Association’s activities.  The undersigned hereby agrees that the Association shall not be liable to the 
undersigned, or to anyone who may claim any right due to a relationship with the undersigned, for any acts or omissions in the 
performance of any obligations of the Association, its agents, employees, directors, or assignees, unless such acts or omissions 
are due to willful misconduct. 
The undersigned warrants that he or she has read and fully understands and accepts all of the provisions stated in this 
document and fully understands that the Association is relying upon the undersigned’s acceptance of the provisions of this 
document in allowing the undersigned to participate in Association activities.  The undersigned warrants that he or she is 
eighteen (18) years of age or older. 
 
______________________________________________________       ______________________________ 
Volunteer Signature                  Date 

  Please list two references with Phone numbers____________________________________________________________ 
  _____________________________________________________________________________________ 
 
  Volunteer  Phone Number: _____________________________________________________ 
   
  E-Mail Address:_____________________________________________________ 
 
  I can work during these times: 
  ___Monday    ___Tuesday   ___Wednesday   ___Thursday  ___Friday ___AM  ___PM   ___Evening only 
  ___Jan.   ___Feb.    ___Mar.   ___Apr.   ___May     ___June    
    )  ___July  ___Aug.    ___Sept.   ___Oct.   ___Nov.   ___Dec.                                    (lindastationery)      7/10 
 


