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WESTERN ND
HONOR FLIGHT

This form is for the volunteer to fill out and return to Western ND Honor Flight.

Volunteer Name:

Address: City:
County: State: Zip:
Cell Phone: Home

Phone:

Email Address:

Are you a Veteran? YES or NO

What area of expertise would you like to volunteer?

Medical (List your medical profession/occupation)

e Is your professional license up to date? Yes or No

PTSD Counselor

¢ Is your professional license up to date? Yes or No

Photographer

Media

Other (List your interest/profession)

Notes:

T-Shirt Size: MALE or FEMALE

Western ND Honor Flight
P.O. Box 265

Bismarck, ND 58502

Email: info@westernndhf.org
Phone: 701-805-9552

Volunteer Application
Updated: 22 January 2025



