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HRCVC Member Profile 2010 

 

HRCVC Representative Contact Information 
For use by VOLUNTEER Hampton Roads staff 

1st Member Contact Information: 

Name:  

Title:  

Phone:  Fax:  

Email:  

2nd Member Contact Information 

Name:  

Title:  

Phone:  Fax:  

Email:  

 

Please submit up to five photographs (in jpeg format) of your volunteer program in action (with captions). 

 

DISCLAIMER:  All information and photographs submitted are correct and may be used in any of VOLUNTEER 
Hampton Roads’ publications and on their website.  ATTENTION:  If needed, please have your Public Relations 
department approve application for accuracy as all information from Box 1 will be published in Virginia Business. 

Signature: Date: 

  

 

2010 HRCVC Membership Profile 
* To be included in the Virginia Business’ December Legal Elite Edition 

*Company:  

*Address:  

*City:  *State:                 *Zip Code:  

*Website:  *Phone:  

Number of Hampton Roads 
Locations: 

 
* Number of Hampton 
Roads Employees: 

 

Name of Employee Volunteer 
Program (if applicable): 

 

Number of Employees Who 
Volunteer in Program:   

 

Outreach Area: 
(Example: youth) 

 

Annual Outreach Budget:  

*Nonprofit Organizations 
Supported (Any organization you have 

worked with volunteering or sponsoring): 

(Please list up to ten  in alphabetical order) 

Charitable Event Participation 
(Example: Race for the Cure): 

 

If you are a new member, how did you hear about VOLUNTEER Hampton Roads and the HRCVC:  


