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www.SoCalWomenConference.com

VOLUNTEER ASSIGNMENTS AND COMMITTEES THAT WOULD BE OF INTEREST TO YOU:
❏  Administration
❏  Registration/checking in guests
❏  �Virtual Information desk –  

answer questions and  
provide directions

❏  ��Exhibit and Booth/Vendors Area 
❏  ��Fashion Show Committee 

❏  ��Press and Public Relations 
Committee 

❏  ��Resolutions/Proclamation 
Committee 

❏  ��Speakers Bureau Committee
❏  ��Swag Bag Committee
❏  ����Training Committee 

❏  ��Volunteer Committee 
❏  ��Workshops Committee 
❏  ��Young Women Commission 
❏  ��Social Media Committee 
❏  ��Man Cave 

Check in with Priyanka Kumar,  626.765.6037

Volunteer Duties

Availability
During which shift(s) will you be available to volunteer for preparation of the conference? 
(All shifts meet at the Pasadena Hilton Hotel, 168 S. Los Robles, Pasadena)

PRE-CONFERENCE SET UP:
Thursday, December 5, 2024   
❏ 2 p.m. to 6:00 p.m. – Set up for Conference

DAY OF CONFERENCE: 
Friday, December 6, 2024
❏ �7:30 a.m. to 4:00 p.m. 

Various volunteer projects 

Our Policy
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national 
origin, gender, sexual preference, age, or disability.

We are delighted to work with any and all volunteers providing service to the SoCal Women’s Conference. 

ALL IN-PERSON VOLUNTEERS AND GUESTS ATTENDING THE CONFERENCE MUST BE VACCINATED
In accordance with the mandate from the Los Angeles County Department of  Public Health regarding masks: All visitors regardless of 

vaccination status are required to wear masks indoors. Vaccinated and unvaccinated individuals may go without masks outdoors.

Are you fully vaccinated against Covid-19?        Yes       No     If not, have you been tested recently?         Yes       No  

Your Contact Information
Name:____________________________________________________________________Date:________________

Time Commitment (days and hours): _________________________________________

Phone:_ _______________________________________________ Cell  ___________________________________

Email:_________________________________________________                         
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