
 
 

 

 

 

 

VOLUNTEER DRIVER COALITION MEMBER COMMITMENT 

 
As a member of the Volunteer Driver Coalition, I commit to the following: 

 

1. Joining the Volunteer Driver Coalition through the calendar year of 2022. 

 

2. Supporting the mission of the coalition and its advocacy efforts. 

 

 

Name: _________________________________________________________________________ 

 

 

Title:__________________________________________________________________________ 

 

 

Organization or Group: ____________________________________________________________ 

 

 

Address:________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Phone:_________________________________________________________________________ 

 

 

Email:__________________________________________________________________________ 

 

 

Signature: ______________________________________________      Date: _________________ 

 

 

My signature above authorizes the Coalition to publish my organization’s name and logo, photographs or 

video images of me on documents, websites, and media articles created on behalf of or related to the 

Coalition. 

 

Please return form to the Volunteer Driver Coalition Administrative Contact. 

 

Volunteer Driver Coalition Administrative Contact: 

David Kittelson 

dkittelson@trellisconnects.org 

651-917-4607 

mailto:dkittelson@trellisconnects.org

