
Volunteer Application 
GA Trust Spring 2019 Ramble, Thomasville 

Application Deadline: February 28, 2019 

Title:        First Name:    Last Name: 

State: 

Email Address:  

Mailing Address:  

City:   

Primary Phone Number:     Primary Phone Type: 

Friday, April 12 10:30am-1:30pm     Friday, April 12, 1:15pm-4:15pm  

Saturday, April 13, 1:15pm-4:15pm 

Behind the Scenes Sales & Registration 

Saturday, April 13 10:30am-1:30pm 

Volunteer Tasks of Interest: (select any that apply) 

Greeter  Docent 

Physical Limitations :

Affiliation: 

(example: Thomasville Landmarks, History Center, Colonial Dames, None, etc.) 

Preferred Location :

(If you have no preference, please type “NONE.” Assignments to preferred locations pending approval of volunteer 

coordinators and homeowner.) 

Emergency Contact Information: 

Name:  

Relationship to volunteer: 

Phone:  

Alternate Phone:  

Alternate Phone Number:             Alternate Phone Type: 

Volunteer Availability:

Please select all times you can help. 

_______________________________________________________________________________________________________________

Please submit this volunteer 
application digitally, by mail, or in 

person no later than 
February 28, 2019. 

Return applications to:

Amelia Gallo

Programs & Membership Manager

Thomasville History Center

725 N. Dawson St., 31792 

PO Box 1922, 31799

amelia@thomascountyhistory.org

Sophia Latz

Preservation Programs Manager

Thomasville Landmarks

312 N. Broad St., 31792

PO Box 1285, 31799

sophialatz@rose.net

Please Explain:
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