
V O L U N T E E R  F O R M

CONFERENCE VOLUNTEER FORM
44TH SDP INTERNATIONAL CONFERENCE & EXPO 

JUNE 6 -11,  2016 •  TOWN AND COUNTRY RESORT  & CONVENT ION CENTER ,  SAN D IEGO,CA

❏ Registration Check-In 
   (Mon., Tues. & Wed.)

❏ Room Set-Up

❏ Class Sample Display

❏ Package Check-In
  (Thur., Fri. & Sat.)

❏ SDP Sales Booth  
(Painters Boutique)

❏ Teller 
(Wed. 7:30 a.m. - Until Finished)  
Must be an SDP member.

❏ Misc. (where needed) 

Return completed form to: 
SUE BOWERS, Volunteer Committee Organizer , 2401 NW 121st Circle, Oklahoma City, OK 73120. 

You may call Sue at (405) 412-8016 or email her at suebowers1112@yahoo.com.
WE APPRECIATE YOUR DEDICATION TO DECORATIVE PAINTING AND SDP!

PLEASE PRINT

NAME _________________________________________________________________  MEMBERSHIP ID______________________________

ADDRESS____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

CELL PHONE __________________________________________EMAIL_________________________________________________________

After you have registered for classes and have confirmed your schedule, complete and return this volunteer form to the  address below. Volunteer responsibilities will 
be assigned in May. Volunteers need not be members (unless they are election tellers), but we ask that they be adults. Volunteer each day to be entered in the daily 
drawings. Volunteers who work at least five hours will receive a charm and will be entered into a drawing for original painted pieces created and provided by members. 
Share your time and talents, and make some new friends along the way. Thank you for contributing to the success of Conference!

FILL IN THE TIMES WHEN YOU ARE AVAILABLE TO WORK: (I.E. FROM: 1 P.M. TO: 4 P.M.)

MONDAY	 TUESDAY	 WEDNESDAY	 THURSDAY	 FRIDAY	 SATURDAY

From:

To:

From:

To:

From:

To:

CITY	 STATE/PROVINCE	 ZIP CODE 	 COUNTRY
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