
 
HONEYWELL CENTER VOLUNTEER INFORMATION FORM 

Please fill out one form per volunteer. 
Return to Honeywell Center Box Office, 275 W. Market Street, Wabash IN  46992 

 
 

DATE:  ______________ NAME:  ______________________________________________ 
 
MAILING ADDRESS:  _____________________________________________________________ 
 
       _________________________________  ZIP:  ___________________ 
 
E-MAIL ADDRESS: ____________________________________________________________  
 
PHONE:  (day)  ______________________________  (evening)  ___________________________ 
 
 
AGE:  under 18 _______               31-45 _______             61 and over _______ 
 
     18-30 _______                      46-60 _______                      SEX:  ______ M         ______ F 
 
 
OCCUPATION:   ______________________________________________________________ 
 
EMPLOYER:  __________________________________________________________________ 
 
 
VOLUNTEER EXPERIENCE:  _____________________________________________________ 
 
 
VOLUNTEER OPPORTUNITIES (check all you would be interested in helping with): 
 
 __________ theater usher 

 __________ events volunteer (kids festivals, craft show, etc.) 

 __________ backstage tour guide 

 __________ office/facility support (mailings, help desk, theater assistant—dresser, costumes, etc.)  

 __________ street team (flyer/brochure distribution) 

 __________ do-at-home projects (cutting out craft patterns for kids events, etc) 

 __________ committee planning projects 

 __________ special event decorating 

 __________ door greeter 

 __________ other (special skills you could share) 

   

TIME AVAILABLE: 

 ______ days    _____ evenings                              _____ weekends 

 

HOW DID YOU HEAR ABOUT OUR VOLUNTEER PROGRAM:  ____________________________ 


