
BOI Beacon Contact Information 

 

Title (please circle)    Mr.  Mrs.  Ms.  Miss  

Name________________________________________________________________________ 

 

Nickname _____________________________________________________________________ 

 

Street Address __________________________________________________ Apt.___________ 

 

City/State/Zip __________________________________________________________________ 

 

Home Phone (____)___________________ Bus. Phone (____)___________________ 

 

Other Phone (____)___________________  Fax (____)____________________ 

 

Email____________________________________________________________ 

         

Beacons must be 18 years or older. 

 

Employment Information 

I am (please circle) Employed     Unemployed     Retired     Student 

 

Employer/School __________________________________________________ 

 

Occupation/Title ___________________________________________________ 

 

Availability 

Please indicate when you would be available for a volunteer assignment. Shifts are in three-hour 

blocks (8-11AM,11AM-2PM,3-6PM, and 6-9PM) any day of the week.  Please list all that apply. 

________________________________________________________________ 

 

Please return to: 

Patti Miller 

Boise Airport 

3201 Airport Way, Ste. 1000 Boise, ID  83705 

208.383.3110     fax 208.343.9667 boi@cityofboise.org 


