Mount Desert
[sland Hospital

Auxiliary Member Form — June 2022

My contact information:

Name:

Mailing Address:

Preferred Telephone (home/cell/other):

E-mail:

I am willing to serve as a volunteer this year as follows:

O Auxiliary Silent Auction/Raffle Committee

O Please contact me about potential Auction or Raffle items

O Jewelry Sale ___Volunteer at the July 4 Jewelry Sale or ____Coordinator

O NE Harbor Auxiliary Bake Sale — August 11. Iwill __ Bake __ Volunteer at the Sale
O BH Bake Auxiliary Sale - September 14. 1 will ___ Bake ___Volunteer at the Sale

O Auxiliary Board and/or Committee Leadership.

We will call to discuss your interests ahead of events and assignments and share more details!

August 18 Auxiliary Annual Meeting

O I plan on attending, please send me an invitation with more details!

O Please find my $10 Auxiliary Membership Dues Enclosed. Alternatively, you may make
your dues payment at our August 18 meeting.
e Checks may be made payable to: MDI Hospital
e Please write “Auxiliary Membership” in the Memo.

Please return your form to:

MDI Hospital Auxiliary c/o Julie Hagle
PO Box 8
Bar Harbor, ME 04609

If you have any questions, call Julie Hagle at 801-5046.
Thank you for your engagement and service through the MDI Hospital Auxiliary!
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