
Las Niñas Volunteering Event 
 
Las Niñas Member’s Name: 
   
 
 
Event:  
 
 
   
Date: ____________________________________
  
 
Start Time: __________ End Time: ____________ 
 
Location:  
    
 
 
Dress Code/Misc. Notes: 
  
 
 
 
Event Chair/Contact Person Information:    
 Name _____________________ 

 Phone #  ____________________  

 Email Address  _______________  

 
Orthopaedic Hospital    
Barbara Murray   
213-742-1532 or 213-742-1533   
 
Las Niñas Website:     
http:www.worknotes.com/ca/rpv/lasninas  
 
If you are unable to make a community service 
commitment, you may 1) cancel by giving 48 hours 
notice OR 2) find a replacement for yourself.  
In either case, you must notify the Las Niñas 
Community Service Chairmen and the Event  
Chair. (Page C23 L.N. standing rules) 
  
**Community Service and Hospital Volunteer Event 
Chairs contact info can be found on the L.N. Website 
and in your roster. 
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