
PLUMAS DISTRICT HOSPITAL VOLUNTEERSPLUMAS DISTRICT HOSPITAL VOLUNTEERSPLUMAS DISTRICT HOSPITAL VOLUNTEERSPLUMAS DISTRICT HOSPITAL VOLUNTEERS    
P.O. BOX 651, Quincy Ca 95971P.O. BOX 651, Quincy Ca 95971P.O. BOX 651, Quincy Ca 95971P.O. BOX 651, Quincy Ca 95971    

    
APPLICATION FOR MEMBERSHIPAPPLICATION FOR MEMBERSHIPAPPLICATION FOR MEMBERSHIPAPPLICATION FOR MEMBERSHIP    

AND UPDATE OF CURRENT MEMBER INFORMATIONAND UPDATE OF CURRENT MEMBER INFORMATIONAND UPDATE OF CURRENT MEMBER INFORMATIONAND UPDATE OF CURRENT MEMBER INFORMATION    

    
DATE OF APPLICATION __________________DATE OF APPLICATION __________________DATE OF APPLICATION __________________DATE OF APPLICATION __________________    

    
    

Name________________________________________________________________Name________________________________________________________________Name________________________________________________________________Name________________________________________________________________    
                                                            LastLastLastLast                                                                                                                                                                                                                    FirstFirstFirstFirst                                                                                                                                                                                        InitialInitialInitialInitial    
    
Mailing Address ___________________________________________________________Mailing Address ___________________________________________________________Mailing Address ___________________________________________________________Mailing Address ___________________________________________________________    
                                                                                                                                                                                                                                                                                                                                                                                                                TownTownTownTown    
Street Address ____________________________________________________________Street Address ____________________________________________________________Street Address ____________________________________________________________Street Address ____________________________________________________________    
                                                                                                                                                                                                                                                                                                                                                                                                                    TownTownTownTown    
Telephone:Telephone:Telephone:Telephone:            Home ________Home ________Home ________Home ________________________        Work _____________cell phone _______________ Work _____________cell phone _______________ Work _____________cell phone _______________ Work _____________cell phone _______________     
eeee----mail ________________________________mail ________________________________mail ________________________________mail ________________________________    
    
Birthday:Birthday:Birthday:Birthday:                Month _________Month _________Month _________Month _________                                        Day _________Day _________Day _________Day _________                            Working hours ________________Working hours ________________Working hours ________________Working hours ________________    
    
In what areas of our volunteer work are you interested in participating:In what areas of our volunteer work are you interested in participating:In what areas of our volunteer work are you interested in participating:In what areas of our volunteer work are you interested in participating:    
(please check all areas of interest)(please check all areas of interest)(please check all areas of interest)(please check all areas of interest)    
    
_______ Active Member_______ Active Member_______ Active Member_______ Active Member                                                                                                                                    ________Supporting Member________Supporting Member________Supporting Member________Supporting Member    
    
_______ Officer_______ Officer_______ Officer_______ Officer                                                                                                                        
_______ Publicity_______ Publicity_______ Publicity_______ Publicity                                                
_______ Bargain Boutique Volunteer_______ Bargain Boutique Volunteer_______ Bargain Boutique Volunteer_______ Bargain Boutique Volunteer    
_______ Special clinics _______ Special clinics _______ Special clinics _______ Special clinics (Health Fair, Blood Bank)(Health Fair, Blood Bank)(Health Fair, Blood Bank)(Health Fair, Blood Bank)    
_______ Committees:_______ Committees:_______ Committees:_______ Committees:                                                                                                
_______ Scholarship_______ Scholarship_______ Scholarship_______ Scholarship                                                                                            
_______ Baking for_______ Baking for_______ Baking for_______ Baking for        special projectsspecial projectsspecial projectsspecial projects                                                                                                            
_______ Decorations_______ Decorations_______ Decorations_______ Decorations        for monthly luncheonfor monthly luncheonfor monthly luncheonfor monthly luncheon    
_______ Bargain Boutique Volunteer Calen_______ Bargain Boutique Volunteer Calen_______ Bargain Boutique Volunteer Calen_______ Bargain Boutique Volunteer Calendar for a monthdar for a monthdar for a monthdar for a month                                                                                                                                                                                                                                                                                                                                            
_______ Volunteer in a hospital department_______ Volunteer in a hospital department_______ Volunteer in a hospital department_______ Volunteer in a hospital department  
    
Do you speak a foreign languageDo you speak a foreign languageDo you speak a foreign languageDo you speak a foreign language            ___Yes___Yes___Yes___Yes                    ___ No___ No___ No___ No    
                                                                If yes, which languages(s)? _________________If yes, which languages(s)? _________________If yes, which languages(s)? _________________If yes, which languages(s)? _________________________________________________________________________________________    
    
Are you computer literateAre you computer literateAre you computer literateAre you computer literate                    ____Yes____Yes____Yes____Yes                                                ____ No____ No____ No____ No    
    
    

AnnualAnnualAnnualAnnual    dues are $7.00,dues are $7.00,dues are $7.00,dues are $7.00,        payablepayablepayablepayable        in Septemberin Septemberin Septemberin September    
    

        Sponsoring Member ____________________________________Sponsoring Member ____________________________________Sponsoring Member ____________________________________Sponsoring Member ____________________________________                        
                                                                                                                                        SignatureSignatureSignatureSignature                                                                                                                                                                    DateDateDateDate    

                                                                                                                                                Board Member _______________________________Board Member _______________________________Board Member _______________________________Board Member _______________________________________________________________________    
                                                                                                                                                                                                                                                                                                                                                                SignatureSignatureSignatureSignature                                                                                                                                                                                    DaDaDaDatetetete    
    

    
Date received by Treasurer_____________Date received by Treasurer_____________Date received by Treasurer_____________Date received by Treasurer_____________    
Amount Received_______Amount Received_______Amount Received_______Amount Received_______    
Board Approved Date _____________________Board Approved Date _____________________Board Approved Date _____________________Board Approved Date _____________________    

    
Please return completed form to Inge Stone with check for dues at the Bargain Boutique, 293 Lawrence St, Quincy.Please return completed form to Inge Stone with check for dues at the Bargain Boutique, 293 Lawrence St, Quincy.Please return completed form to Inge Stone with check for dues at the Bargain Boutique, 293 Lawrence St, Quincy.Please return completed form to Inge Stone with check for dues at the Bargain Boutique, 293 Lawrence St, Quincy.    

        
    

 


