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Canine Companions for Independence

Outreach Log

Thank you for representing CCI to the public!
Please list each presentation given or public event attended on behalf of CCI for the current month.
Include as much information as you have available.

Organization:

Address: City

St Zip

Purpose of Organization/Event:

Contact Person:
E-Mail:

Volunteer(s):

Date of event: Type of event:

Donation made?

L Thank you sent L1 one time event  LAnnual event # of People attended/visited:

Organization:

Address: City

St Zip

Purpose of Organization:

Contact:
E-Mail:

Phone:

Volunteer(s):

Date of event: Type of event:

Donation made?

] Thank you sent [] One time event [] Annual event

# of People attended/visited:

Organization:

Address: City

St Zip

Purpose of Organization:

Contact:
E-Mail:

Phone:

Volunteer(s):

Date of event: Type of event:

Donation made?

L Thank you sent L1 One time event [ Annual event # of People attended/visited:

Please attach any notes, flyers or brochures from events or presentations attended and send completed form to the

Southwest Regional Center:
Attn:  Volunteer Coordinator
PO Box 4568
Oceanside, CA 92052
Fax:  760-901-4350 Phone: 760-901-4308
Please contact Lance Weir or Amber Sliffe with any questions or concerns.

Email: asliffe@cci.org




