
Name: ___________________________________________________________________________

Phone Number: _______________ 

E-mail Address: _______________________________________

Street Address: __________________________________     City: ____________________________ 
  
State: __________                Zip Code: _________

                            

                     Please check each group in which you are interested:

Aviation ____   Automotive ____   Interpretive ____   Rail Operations ____    Junior Volunteer ____

Best Time to Contact: Morning ___   Evening ___

Best Way to Contact:  Phone ___ or E-mail ___

Thank you very much for your interest in keeping North Carolina’s Transportation history alive and 
moving!

N.C. Transportation Museum 
Volunteer Inquiry Form

LeAnne Johnson
Volunteer Coordinator
N.C. Transportation Museum 


