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Volunteer Application Request Form

Thank you for your interest in becoming an ANA volunteer! Our volunteers are vital to the success of ANA and our
mission to inform, educate and provide national and local support networks for those affected by acoustic neuromas.

Please complete the information below and submit to ANA. We will send you a volunteer application based on your
specific interests. Please note ANA may not be able to accommodate all interested volunteers right away. We appreciate
your patience while we review your information.

Name:

Address:

City: State: Zip:

Email: Phone: o Home o Work o Cell

Best time to reach you: 0 Morning O Afternoon
Preferred method of communication: o Phone o Email

AN Treatment Information
OPre-Treatment 0 Watch & Wait O Post-Treatment
AN Diagnosis Date:
AN Treatment Date:

Treatment Type(s): o Surgery O Radiation o Other (specify)

What volunteer activities are you interested in? (check all that apply)
ANA Support Groups — Volunteer with an existing group or start a new group
0O Support Group Leader/Facilitator
ANetwork Program - ANA’s national network of volunteers providing telephone and email support
0 ANetwork Participant
O Peer-to-Peer Fundraising Activities - Peer-to-peer fundraising is a great way to raise money for ANA while doing
something you love or while working toward a personal goal.

Comments:

Signature: Date:

Thank you! For additional information about volunteer opportunities, please feel free to contact Melanie Hutchins at
the toll-free number below, or email to volunteers@ANAUSA.org.
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The mission of ANA is to inform, educate and provide national and local support networks for those affected by
acoustic neuromas, and to be an essential resource for health care professionals who treat acoustic neuroma patients.
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