SHEPHERD CENTER AUXILIARY MEMBERSHIP APPLICATION/RENEWAL
Name (Mr. /Mrs. /Ms.)
_________________________________________________________________

Spouse _______________________________________________________________________________

Address ______________________________________________________________________________

City, State, ZIP _________________________________________________________________________

Phone (home) ________________________________(cell)_____________________________________
Email _________________________________________________________Age____________________
Occupation ___________________________________________________________________________

Employer (If applicable) _________________________________________________________________

The best way to contact me about activities and events is: __ Home phone   __ Cell phone   __ Email

Please indicate your category of membership:

(
Active ($30/year): I will actively participate in one or more Auxiliary activities.
(
Associate ($50/year): I cannot be active at this time, but want to support the Auxiliary.
(
Life Circle ($300/one-time payment): I will actively participate in one or more Auxiliary activities.
(
Donation $_________

Please make checks payable to Shepherd Center Auxiliary.

Please check the Auxiliary activities in which you would like to participate:

(
Hospitality: Plan and implement social events.
(
Sunshine: Assemble and distribute special items to patients around holidays, (usually Sat. a.m.). 

(
Mailings: Assist with addressing envelopes, stuffing and mailing invitations, (usually weekdays).
(
Special Projects: Assist with special sales (t-shirt sales, bake sales, etc).
(
In-Center Volunteer: Assist with volunteer opportunities within the hospital.         
 

Visit shepherd.org/volunteer for more information.
Please return your application with payment to:

Shepherd Center Auxiliary
2020 Peachtree Road NW

Atlanta, GA 30309

ATTN: Volunteer Services
