
GIVE. ADVOCATE. VOLUNTEER. 

COMPLETE. DETACH. RETURN. THANK YOU! 

2025 DAY OF CARING PROJECT FORM 

Please return this form by

April 25th to:Project Leader ____________________________________ 

Cell Phone _______________________________________ 

Address______________________________________City_____________________ 

Project Site Address (if different) _________________________________________ 

Email _______________________________________________________________ 

PROJECT DESCRIPTION (check all that apply) 

Minor Maintenance Indoor Cleaning Landscaping Painting 

Other (specify) ____________________________________________________ 

Describe the project that needs to be completed ____________________________ 

____________________________________________________________________ 

 

United Way of Orleans County 

12690 NY-31

Albion, NY 14411 

OR EMAIL TO: 

Director@OrleansUnitedWay.org 

Agency ______________________________________________________________ 

Phone: 585-283-4224 

May 9th, 2025 
Kickoff Breakfast @ 8:00am 

Orleans County Cornell Cooperative Ext Pavilion

12690 State Rte. 31 Albion, NY 14411 

Service Projects Begin at 9AM 

No. of volunteers needed: _____________________ 


