
The Friends of Old Saint Thomas 
Volunteer Form 

__________________________________________________________  
 
Print this page send the form to: 
 
The Friends of Old Saint Thomas  
P.O. Box 19 
Chester Heights, PA 19017 
 
Name:_____________________________________________________ 
 
Address:___________________________________________________ 
 
__________________________________________ Zip:_____________ 
 
Phone:_____________________________________________________ 
 
Email:_____________________________________________________ 
 
Special Interest(s):__________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 


