
International Society for  
Children with Cancer 

Volunteer Form 

 
I would like to become a volunteer with ISCC: 
 
 
First Name: ____________________ Last Name: ________________________ Age: ____ 
 
Address: __________________________________________________________________ 
 
City ________________________     State: __________     Zip Code: _________________ 
 
Telephone Number: (____)__________ - ________________________________________ 
 
E-mail: ___________________________________________________________________ 
 
Job: _____________________________  Degree: _________________________________ 
 
How Where you introduced to ISCC? 
 
[  ]  Fundraising Event 
[  ]  Conference 
[  ]  Brochures 
[  ]  Media 
[  ]  Friends 
[  ]  Website 
 
 
Skills: __________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Interests: ________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 

Signature: __________________________________     Date: _________________ 
 

21341 Nashville Street . Chatsworth , CA 91311 . Phone/Fax: (818)775-9264 .  www.iscc-charity.org 


