National Associate Membership (Survivor) Application
Thank you for applying to be an Associate Member of the Sisters Network® Inc.
As an associate member (survivor) you will receive the following benefits:
NETWORK® INC. Added to SNI e-database for event info  Volunteer opportunities * Invitation to be considered
S unvivonsnn Oneanizarion for special committee opportunities ¢ Listed as a National Associate Member (survivor).
Please complete this writable pdf application and email to infonet@sistersnetworkinc.org
Name (PRINT CLEARLY) Date
Mailing Address City State Zip
Mobile Phone Alternate Phone
Email Address (PRINT CLEARLY) | prefer to be contacted by:
o Email o Phone o Text
When were you diagnosed? What stage? What type of breast cancer?
Availability
How often do you want to volunteer? oweekly omonthly ooccasionally o special events only
Available for volunteer assignments on: o mornings o afternoons o evenings
POSITION DESCRIPTION
ADMINISTRATIVE
o Office Assistant Assist staff with various administrative duties: answering phones, mailings, data entry
WALK
o Committee Member ~ Work on various committees for the Walk
o Registration Registration desk volunteer on walk day
o T-Shirt Distribution Distribute t-shirts to team captains
o Walk Day Volunteer Assigned to various walk volunteer opportunities
EDUCATION
o Public Speaking Serve as an ambassador for Sisters Network to speak about breast cancer survivorship to small/large groups
ADVOCACY
o National Black Breast Cancer Health Equity, Policy and Community Action Taskforce.
FUND DEVELOPMENT/SPECIAL EVENTS
o Public Relations, Social Media Assist in developing ways to enhance the visibility of Sisters Network® Inc.
o Grant Writing. Fund Development and Grant writing
o Graphic Design Assists with designing and editing flyers and outreach material
o Website Provide technology services and assists with website maintenance

Thank you for your support of Sisters Network® Inc.

9668 Westheimer Road, Ste. 200-132 « Houston, TX 77063 « 866.781.1808 toll free
www.sistersnetworkinc.org * email: infonet@sistersnetworkinc.org
Please allow 30 days for review and response.
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