
ROSSMOOR VOLUNTEER EXCHANGE  
MEMBERSHIP APPLICATION 

Annual Dues: $ 10.00 
Please make check out to “Volunteer Exchange Program” 

Name____________________________________________________                          
 
Address _______________________________________________ Entry ________      
 
Phone (h) _____________________  Phone (c) _____________________  Email ____________________________ 
 
Birthdate:__________________ 
 
Emergency Contact_______________________Relationship______________Phone__________________________ 
 
Do you have pets?   ________________  If , YES, what kind:   _________________________________________ 

Do you plan to provide transportation?  _________ If yes, please provide copy of valid: 
 
 Driver’s License #  ______________________________  Exp. Date: ____________ State:  ______ 
  
 Car Insurance Co.   ______________________________  Exp. Date ____________  
 
Are you a smoker? ________________  Allergies to smoking/cats/perfume/other_____________________________ 
 
Mobility/Sensory  problem? ______ If  YES, explain  ___________________________________________________ 
 
Work History, Life Experiences, Talents, Hobbies or Special Skills relevant to the Volunteer Exchange Program: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

 

 
 Arrange Service Calls 
 Clerical for VEP 
 Computer Help-Mac/PC? 
 Garden & Yard Work 
 Home Management 
 Home Repair 
 Meal Assistance 
 Meeting Help 
 Organizing 
 Packing  
 

 
 Pet Care 
 Plant Care 
 Refreshments for Meeting 
 Sewing; Mending 
 Shopping 
 Social Telephoning 
 Social Visiting 
 Social Visiting Games 
 Telephone Tree 
 
 

 
Transportation: 
      □ To Tice Valley 
      □ To Walnut Creek or  
          Lafayette 
      □ To Concord 
      □  Driving >20 miles  
 VEP Board 
 Walking Companion 
 
Referral credit goes to:  
_____________________ 

SERVICES:   Please indicate which services you can provide: 

Signature:_____________________________________________________ 

After completing the application please call 925-906-9882 for an informal meeting 
                            https://rossmoorvep.weebly.com/ 

 
 Date:  ___________ 
    
Form A-2023-03-18 


