
 

2016 Campaign Coordinator Information Form 
 

2016 Campaign Coordinator Name(s): 

 

Full Name of Your Office Location:  
(Example: Social Security Administration – Vancouver or U.S. Army Corps of Engineers – Portland District) 

 

Work Title(s): 

 

Work Contact Email(s): 

 

Work Contact Phone(s): 

 

Years of Service as a CFC Campaign Coordinator:  
(I have not been a Campaign Coordinator before)    

 

Current Employee Count at Your Office Location: 

 

Are you serving or responsible for any other offices?  Yes     No     I Don’t Know  
(Example: Serving ALL statewide offices, field offices, etc.) 

 If yes, which office locations and what is the current employee count for each office? 

 

 

 



Will you be attending a Campaign Coordinator Training at one of the locations shown below?
  Yes     No 

 If yes, how many people will be attending the training, including you? 

 

Which training location are you planning to attend? 

 Astoria/Warrenton 
 Bend/Redmond 
 Corvallis/Albany 
 Eugene/Springfield  
 Medford/White City 
 North Bend/Coos Bay 

 Portland (Downtown) 
 Portland (NE)  
 Roseburg 
 Salem 
 Walla Walla 
 Will Not Be Attending a Training 

(Please check our website [www.yourcfc.org] for updates on dates and times for each location.) 

Any special needs/accommodations (dietary, accessibility, etc.)? Yes    No 

 If yes, what is required? 

 

  

How would you like to receive your 2016 materials (pledge form, charity booklets, etc.)? 
(Note: We encourage people to attend the trainings because: 1) you receive the latest information, 2) share ideas with 
other campaign coordinators, and 3) help the CFC keep its expenses low by not having to pay for postage and/or 
transportation costs for distributing materials.) 

 At my training (if attending) 

 I will schedule a time for pick-up at the CFC Office 

 Please mail or drop off to this address: 

 

 Other (please explain): 

  

Please add any additional thoughts, questions, or suggestions: 

 

 

 

(Please fill out and return via email to: Casey Farm at (CaseyF@unitedway-pdx.org) 
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