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2009 Cesar Chavez Community Service Day
“The Struggle Continues”

Friday March 20, 2009
8:00am-4:00pm
Registration Deadline: Friday March 13, 2009
Sign up as: Campus Organization/Club |:| Individual |:|

Campus Organization:

Contact Person:

Email: Phone #:

**Note: Transportation will not be provided to the service sites. All transportation
arrangements should be done individually or with your campus organization.**

List All Participating Members in Your Group

Name Major Email Phone Number
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*Registration is not limited to 25 per group. Please provide additional names if needed on a separate
word document.

Food and Dietary Restrictions

How many of your members are vegan, vegetarian, meat eaters, or have other dietary
restrictions?

Vegan Vegetarian Meat Gluten Free Other food
Restrictions

Help us accommodate all volunteers the best we can! Please provide the following info: If any
members of your group have any allergies and/or other dietary restrictions, please explain:

Email form to asichiefofstaff@csus.edu or
Turn in to the ASI Government Office 3™ flr in the Union
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