
Mothers Of Marin Against the Spray (MOMAS) 
Volunteer Application 

 
 

Name: _______________________________________________________ 
 
Address:  _____________________________________________________ 
 
Phone:   (h) _______________________ (c) _______________________ 
 
Email: _______________________________________________________ 
 
How did you hear about us? _____________________________________ 
 
What ways are you available to help (i.e. fundraising, community outreach, 
communications/pr, recruiting, attending County/legislative meetings, web 
updates/graphic design, programs, events, finance/budget)? 
_____________________________________________________________ 
 
 
 
 
Please describe relevant experience, or prior work experience.  If you don’t 
have direct relevant experience, then let us know why MOMAS interests you 
and what you hope to achieve.  (Use back of form or attachment if needed.) 
 
 
 
 
 
 
 
 
Thanks for your interest in MOMAS!  Feel free to write on the back or add 
attachment if needed.  Please email or mail this form to: 
 
Caitlin Weil Smith; Caitlin_weil@yahoo.com; 415-383-4321 
100 Lomita Drive 
Mill Valley, CA  94941 


