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NEW FAIRFIELD COMMUNITY THRIFT SHOP 
 

PO Box 8871 
77 Route 39 

Candlewood Corners 
New Fairfield, CT 06812 

Telephone: (203) 746-9247 

____________________________________ 
 

Volunteer Application Form 
 
 
 
Name:  __________________________________________ Date:  ____________ 
 
Address:  ____________________________________________________________ 
 
Telephone:  __________________________________________________________ 
 
 
 
We need all kinds of volunteers. 
Please tell us what you'd like to do: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
Circle your preferred work days & times: 
 
Wednesday:  AM  PM 
 
Thursday:   AM  PM 
 
Friday:   AM  PM 
 
Saturday:   AM  PM 
 
 
 
Thank you for your interest in our all-volunteer organization.  After completing this 
form please return it to the Thrift Shop and you will be contacted as soon as possible. 


