MISSION INN FOUNDATION & MUSEUM
2007-2008 DOCENT TRAINING APPLICATION

PLEASE RETURN FULL PAGE 




PLEASE PRINT
NAME________________________________________________________________________
ADDRESS_____________________________________________________________________
CITY, STATE, ZIP______________________________________________________________
HOME PHONE________________________   WORK_________________________________
CELL_____________________________ E-MAIL____________________________________
OCCUPATION (FORMER IF RETIRED)________________________________________________
ARE YOU FLUENT IN A SECOND LANGUAGE? ______________
WHAT LANGUAGE?__________________
HOW DID YOU BECOME INTEREST IN THE MISSION INN?

____________________________________________________________________________________________________________________________________________________________

HOW DID YOU LEARN ABOUT OUR DOCENT PROGRAM?

____________________________________________________________________________________________________________________________________________________________

WHAT PROFESSIONAL AND/OR VOLUNTEER EXPERIENCE DO YOU HAVE?

____________________________________________________________________________________________________________________________________________________________

WHAT EXPERIENCE DO YOU HAVE SPEAKING TO GROUPS?

____________________________________________________________________________________________________________________________________________________________

Upon successful completion of the docent training, all docents are expected to LEAD and/or ASSIST one tour a week or four tours per month for two years beyond the training period and maintain an active membership in the Mission Inn Museum.  Your signature below indicates that you understand this commitment.
Signature of applicant_________________________________ Date____________________

$40.00 course fee ($25 for materials, plus $15 Mission Inn Museum Docent membership)

Please make checks payable to Mission Inn Foundation and return to the Foundation at 3696 Main Street, Riverside,  CA   92501

MISSION INN FOUNDATION & MUSEUM MEMBERSHIP FORM

NAME____________________________________________________________________________
ADDRESS_________________________________________________________________________
CITY, STATE, ZIP__________________________________________________________________
HOME PHONE________________________________ WORK______________________________

CELL__________________________________ E-MAIL____________________________________

MEMBERSHIP CATEGORY – Docent Trainee $25 materials, $15 membership

new/renew
rb/07
