
Please print and return completed form to: 

NMAF P.O. Box 40189  

Albuquerque, NM 87196 

Or email: volunteer@nmaf.org 

Name ________________________________________________________________________________  

Street ________________________________________________________________________________    

City/Zip _______________________________________________________________________________   

Phone  _______________________________________________________________________________ 

Email ________________________________________________________________________________ 

How did you hear about us? _____________________________________________________________ 

Are you over 16 years of age? (If under 16, parental approval is required)  _____ Yes _____ No 

When are you available?  Daytime  Evenings   Weekends  

Do you have your own transportation?  Yes ________  No__________ 

Previous volunteer experience? Yes ________  No__________ 

If yes, with what organization? ____________________________________________________________ 

Special skills, experience, interests ________________________________________________________ 

Volunteer Survey  

_____ Photograph animals 

_____ Fundraising activities 

_____ Marketing 

_____ Public relations  

_____ Foster coordinator 

_____ Volunteer coordinator 

_____ Graphic design 

_____ Website 

_____ Social media 

_____Other 

Volunteer Activities/Interests 

 

_____ Provide foster care for animals:  _____ Short term _____ Long term 

_____ Volunteer at adoption clinics and/or special events 

_____ Assist cat or dog coordinator with intake and adoption duties 

_____ Transport animals to and/or from adoption clinics 

Comments/Questions 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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