
FORT CARSON  
MAKE A DIFFERENCE DAY 

24 OCTOBER 2020 
REGISTRATION FORM 

Name: ______________________________________________________________________ 

   Active Duty (Only):   Rank:  ________________________________________________ 

  Unit:   ________________________________________________ 

 Family Member:      Y/     N    Civilian:       Y /  N     Militry Retired:      Y /     N 

Address: _____________________________ Telephone: ___________________________ 

 _____________________________ 

       _____________________________  

Volunteer(s) under 18 Years old?      Y /     N  

How many? ___________ 

Email: _________________________________________________________________________ 

Which project to participate?  

Please specify which village if you select Fort Carson Military Housing area. 

How many volunteers with your group? ______________ 

Please list their individual names/ages: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please return registration to the Volunteer Office, 
 Attn: Joey Bautista, AVCC 

6303 Wetzel Avenue, Building 1526 
Or email to josesimo.r.bautista.civ@mail.mil 
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