LOWER CAPE OUTREACH COUNCIL
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Are you available during the winter months? [] Yes [ No

Please check the area(s) that would be of the most interest to you.

[] pantries

L] Food Distribution

[] Katy’s Korner (Our free clothing store).

[[] The Hope Chest (Our consignment and thrift shop).

[] Advocate (Screening and working with clients in need).

[] Office work

[[] Committee work: Development, Finance, Special Events (Circle one).

Do you have any special interests or professional skills that you would like to offer? Please explain:

Thank you for your interest in the Lower Cape Outreach Council.
We appreciate and value the time and energy you are so generously willing to give.
Without your caring hearts and hands, LCOC would be unable to meet the needs of those who come to us
for assistance. For more information please call: 508-240-1490.

For Office Use Only:

Please return form to:

Lower Cape Outreach Council Center
19 Brewster Cross Road

PO Box 665

Orleans, MA 02653




