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 completed this month for the first piece to the puzzle.  Depending on your age, you 
ent, grandparent, family member, or care-giver.  Several Join Hands Day Projects 
e puzzle.  The older you are the more involved your project should be including the 
d complete it.  If you need suggestions or have questions call Sue Ann at  
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appy Volunteering, I guarantee it will make you feel good to help someone! 
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_______________________________ AGE ______  BRANCH  ________________ 

_____________________ CITY_________________ STATE _____ ZIP ________ 

 ________________________________________________  HOURS ____________ 

U? _________________________________________________________________ 

?  ______  IF YES, HOW DID IT MAKE YOU FEEL? _____________________ 
il form to:  Sue Ann M. Seich, Fraternal & Youth Director 

24950 Chagrin Blvd. 
Beachwood, OH  44122 

 
Deadline:  JUNE 25, 2008 


