
Against All Odds Foundation 

Volunteer Form 

 

Thank you for your interest in Volunteering with Against All Odds.  Our volunteers find it very 

rewarding in helping those that are fighting to reclaim their life and sharing in those patients 

and survivors’ victory celebration is very rewarding.  As a volunteer with the foundation you get 

to enjoy the activities we coordinate yearly, such the Passport to Better Health, the Women of 

Vision Luncheon and the Michigan Chicken Wing Festival and last but not lease be a part of our 

team for the ACS Making Strides Against Breast Cancer. 

 

Please print: 

Name_______________________________________________ 

Address______________________________________________ 

Phone____________________ Email_________________________ 

Do you have experience as a volunteer? ______ 

Do you have reliable transportation? _____ 

Tell us a little about who you are and why you want to volunteer: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

What days or hours are you available: __________________________________ 

_________________________________________________________________  

 

Thank you, 

Please return this form to: aaof99”yahoo.com or mail to: Against All Odds – PO 

Box 80542, Lansing, MI  48908 

 


