
 

     
 
 

Volunteer Center of Ozaukee County  
Community Agency Agreement 

 
 

_____________________  and the Volunteer Center of Ozaukee County will work to-
gether in to effect change through meaningful volunteer involvement helping to make 
Ozaukee County and the Greater Milwaukee area a safe, healthy and caring place to live 
and work. 
 
_____________________ has agreed to pay a $125 to the Volunteer Center of Ozaukee 
County for  full partnership agreement benefits.  
 
Community Agency Name  __________________________________     
 
Executive Director  __________________________________  
 
Volunteer Manager  __________________________________ 
 
Address   __________________________________    
 
City, State, Zip  __________________________________ 
 
Phone /Fax   __________________________________    
 
E-mail    __________________________________ 
 
2nd contact email    __________________________________ 
 
Website   www.______________________________ 
 
Agency Signature  __________________________________ 
 
Please provide via email:       
  
  Events   To include on Volunteer Center website  
            Opportunities  Groups, families or weekends 
  Agency want list      Donated items you could use   
  For new agencies:   Logo & mission statement  
 

    Volunteer Center of Ozaukee County     
885 Bader Circle, Grafton WI 53024   

         262-377-1616   vcozaukee@yahoo.com    www.volunteerozaukee  


