
SRHC SERVICE AUXILIARY  

MEMBERSHIP FORM  
 
Membership and service contributions are at the heart of the Service Auxiliary’s Mission to fund 

services which adds to the comfort of Salina Regional Health Center guests and promotes improved 

community health.  
 
Please complete/confirm your membership details and return this entire form along with your dues/contribution to:            
Brenda Smith, 1922 Foxtail, Salina Ks 67401.  Please make checks payable to SRHC Service Auxiliary 
 

Name 
 
 

Telephone Number(s) 
 
 

Street Address 
 
 

City, State, Zip 
 
 

Email Address 
 
 

Birthday 
 
 

 

DUES AND CONTRIBUTIONS:  Dues are payable beginning September 1(for the following year, January through 
December) and are offered at the following levels of giving.  Please mark one selected level of giving: 

 
General Membership 
Entitles a member to annual 

membership and mailed updates of 
auxiliary activities 

 
____$10 

Membership + Contribution 
Annual membership, mailings and 
additional direct support to SRHC 

 
____$25 
____$50 

____$___ 

Lifetime Membership 
Lifetime membership, mailings, 

recognition at Annual Meetings and 
direct support to SRHC  

 
____$250 

   

SERVICE AUXILIARY PROJECTS 
The strength of the Service Auxiliary is in our members’ willingness to become actively involved; through financial 
support and/or through service in “helper” or leadership roles! Please circle those area(s) in which you would like to help:  
 

Courtesy and Hospitality  
Lobby  

& Seasonal Decor 

Nursing & Healthcare  
Scholarships Comfort Items for 

Young Patients 

Fund Raising:  
Special Show/Benefit 

Other Patient/Guest Services 
 
 

Fund Raising: Holly  
DaysMembership 

Contact/Recruitment 
 

Fund Raising: Rummage  
Sales Officer, Board, Project 

Leadership 
 

Fund Raising: Gift  
Shop Handwork for  
Mother/Baby Unit 

 
 

 I can offer only financial  
support at this time. 

 

 

THANK YOU FOR YOUR SUPPORT!  
Note: In-hospital volunteers are managed by the SRHC Volunteer Department. Contact Gayle Rose at 785 452-7541 or Marsha 

Haskett at 785 452-6159 if you wish to serve as an in-hospital volunteer.  

 


