
MEMBERSHIP REGISTRATION 

TREGO COUNTY LEMKE MEMORIAL 

AUXILlARV/VOLUNTEERS 

NAME:�. ___ -------=��-----

PHONE: H�-�-- �- ----�C��=��-TEXT:Y�N� 

E-MAIL:__,.,,.�=���-----�=�

MAILING ADDRESS .... .. ... .. . . . 

{MAKE CHECKS PAYABLE TO TCLMH AUXNOLUNTEERS) 

MAIL TO 320 N 131H WAKEENEYj KS-67672, OR DROP IN BOX AT FRONT DOOR

OF HOSPITAL BY THE FLAGPOLE 

YOU MAY CHOOSE TO BE ACTIVE OR INACTIVE, 

ASSDCIATE MEMBERSHIP 

__ $5 MEMBER 

__ __,:ACTIVE 

INACTIVE ---

UFETIME 

_NEW UFETIME 

ONEX DONAT!ON $100 

__ CURRENT UFETIME 

... _ ACTIVE,_____,_INACTIVE 

I WOULD VOLUMEEB IN THESE AREAS AS At\J ACJIV_E MEMBER: 

_GIFT SHOP (DAYS & TIMES GROUP TEXTED EVERY MONTH) 

_BAKING {AUX FOOD SALES OR SPECIAL EVENTS) 

�SEWING OR CRAFTS 

_LONG TERM CARE (READ OR V1SIT /W RESiDENTSP HELP WITH BINGO) 

-HELP WITH BLOOD DRIVE
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