
MIDWEST MEDICAL CENTER AUXILIARY 
MEMBERSHIP FORM 

., 

Active Membership Dues: $15.00 Membership runs from October 1 to September 30.

NAME:--------------------------------

ADDRESS: -----------------------------­

CITY:------------------­

PHONE: 

EMAIL: 

STATE: __ 

Note: All correspondence (Newsletter, minutes, announcements ... ) is by email. 

Volunteer opportunities: Please indicate your area of interest. 

ZIP: ____ _ 

Gift ShopO Tree of LoveD Elks DinnersD Senior Care ActivitiesD Bake SaleO Special ActivitiesD 

SUPPORTIVE MEMBERSHIP 

If you want to support the Auxiliary, but not participate in the above volunteer activities, consider the 
Supportive Membership. You will receive information on all Auxiliary events. 

Supportive Membership Dues: 

Individual or Business: $20.00 ( ) $30.00 ( ) $50.00 ( ) Other $ ______ _ 

PLEASE MAKE CHECKS PAYABLE TO: MIDWEST MEDICAL CENTER AUXILIARY 

MAIL TO: MIDWEST MEDICAL CENTER AUXILIARY 
ATTN: MEMBERSHIP CHAIR 

ONE MEDICAL CENTER DRIVE 

GALENA, IL 61036 

THANKYOU 

Your membership dues are the foundation for the Auxiliary's efforts to support Midwest Medical Center and 
the Senior Care Facility. These dues and our fundraising activities enable us to donate items that directly 
enhance patient care to various departments. 

Your participation, either financially and/or volunteer-wise, continues to be needed and appreciated. 

A Thank You doesn't seem to be enough, but THANK YOU. 

Sincerely, 

MIDWEST MEDICAL CENTER AUXILIARY 


