
 VOLUNTEER FORM   
PERSONAL INFORMATION 

NAME: 
  Mailing Address: 

  Phone (daytime): 

  Phone (evening): 

  Phone (cell): 

  Email address: 

All volunteers are an integral part of a successful symposium, and volunteering is greatly 
appreciated! As a volunteer, you are required to have at least a general Symposium 
registration. CEU points are awarded for volunteer participation. Please check the 
desired volunteer committees you would like to assist and donate your time to (check 
as many as you would like): 

� Awards and Induction Event 
� Leadership Event 
� Body Flower Buffet 
� Blooms over Las Vegas 
� Stage Presenters 
� Flower Processing and 

Distribution 
� Flower Room 
� Hands-on Workshops 

� Industry Partner Showcase 
� Flower Room Security 
� Stage Security 
� Staging Crew 
� VIP Flowers 
� Volunteer Desk 
� Design Gallery 
� General Help Where Ever 

Needed 
� Other…please specify______________________________________________________ 

Send this completed form to: 

PROGRAM COORDINATOR 
Jodi McShan AIFD, AAF, PFCI, CFD 
Email: jodi@mcshan.com 

mailto:jodi@mcshan.com
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