
LIC Volunteer Activities

ACTIVITY

PERIOD OF ACTIVITY /EVENT DATE

PROJECT LEADER/COMMITTEE CHAIR:

NAME					     PHONE					     EMAIL

NAME					     PHONE					     EMAIL

Name Phone Date Work Accomplished
Start 
Time

Stop 
Time

Total 
Hours

Initial

Turn in completed form by the 20th of month to Membership Chair
LIC PO Box 111, Lakebay WA 98349  or leave in LIC office


