
Avalon Management 
 

3618 Ocean Ranch Blvd, Oceanside, CA 92056  
(760) 481-7444 ● Fax: (800) 646-1887 ● Email: NorthCounty@AvalonWeb.com 

 
VOLUNTEER APPLICATION 

 
Dear Property Owner: 
 
Thank you for expressing an interest in volunteering your time to help the community. 
 
Property owners who are interested in volunteering need to complete the information below and return 
to Avalon Management. 
 

Name: _________________________________________________________ 

Address: _______________________________________________________ 

Phone: (Hm)_________________(Wk)______________(Cell)_____________ 

Email Address: __________________________________________________ 

Occupation: ____________________________________________________ 

 Name of your community: _________________________________________ 

 Date: _________________________________________________________ 

 
Please indicate what you would like to volunteer for (Committee Member or Board Member, and if for a  
Committee indicate which Committee: 

_________________________________________________________________ 
 

Please include a brief summary of your education, work history, HOA experience, interests, hobbies, 
etc., and why you feel you would make a good community volunteer: 
 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Note: By completing this form you acknowledge that the information you provide will be made available 
to the Association and its members. 
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