Life Choices Volunteer Response Form
I am interested in the following area(s) of service: 
( ) please call me            ( ) please send me information
____Client Advocate working one-on-one with clients at one of the two centers

____24-Hour Helpline 

____Development Support Volunteer (administrative and/or fundraising events)

____Church Liaison involving my church

____Medical personnel volunteer (ultrasound nurse or medical calls and filing)

____Cradle Care Family caring for our adoption babies

____Organizing the Baby Boutique

____Provide food for volunteer trainings or events
____Prayer Warrior 

Date:

Name:

Address:

Phone Number:

Email Address:

Church Affiliation:

Please Complete and Return to:

Life Choices

Volunteer Response Form

5575 Raleigh LaGrange Road

Memphis, TN   38134

Fax # (901)372-8124
cmccaiglifechoices@att.net
