Mammoth Hospital Auxiliary @%Hi SPITAL

Membership Application 2025-2026
3059 Chateau Road, PO Box 1399, Mammoth Lakes, CA 93546, 760-934-4303

Please complete both sides, sign, date & attach dues. Membership is from July 1 through June 30

[] New Application given by member Date
[J Renew [J Personal info same as last year "] Personal info has changed — complete items below
Name Birthday (Mo/Day) Spouse
Mailing Address Physical Address
City/State/Zip Home Phone Cell Phone
Email I would like to receive the newsletter by email: [ Yes [ No
2" Home Address City/State/Zip Phone
Emergency Contact(s):  Name Phone
Name Phone
Member/Applicant Signature Date Junior Volunteer Sponsor Signature Date

Please select a category of membership:

[ General § 15 Supportive $10 Scholarship Applicant  -0-
0 Sppnsor $ 25 (spouses, relatives, non-resident) Hospital Employee -0-
" Friend $ 50 Honorary Renewal — -0- Community Volunteer -0-
[J Patron $ 100 Lifetime Renewal -0- Jr. Vol. (under 18) -0-

[] Benefactor § 500
[1 Lifetime  $1,000 one-time

Please check areas where you would like to volunteer time:

[ Antiques Electronics Testing Monthly Newsletter [ Sewing Group
[ Book Sorting Historian Officer [ Sunshine (get well cards,
[ Cast Off Cashier Hours Tracking Publicity thank you cards, etc.)
[ Cast Off Worker Membership Recruiting Social Media [ No volunteering but
[ Doll Repair Membership Database Scholarship Committee support financially
Would you be willing to provide transportation for patients or families of patients? Yes [ No [ Maybe
Would you be willing to take a patient’s family into your home? Yes [1No [ Maybe

Languages other than English

NEW MEMBERS PLEASE COMPLETE THE FOLLOWING:

How did you hear about the Auxiliary? Referred or sponsored by

Why are you interested in joining the Auxiliary?

What type of work have you done in the past?

Have you ever done volunteer work? "1 Yes [ No Currently employed? [ Yes [/ No Full time or Part Time?

Hours & days available to volunteer

Please list any physical limitations that might affect your ability as a volunteer

Personal and/or Business Reference(s) — Name, Relationship, Phone

Other interests, hobbies, talents

OVER —




ALL MEMBERS, NEW AND RENEWING, PLEASE READ AND SIGN THE FOLLOWING

Mammoth Hospital Auxiliary Code of Conduct

Mammoth Hospital Auxiliary is a fellowship of volunteers dedicated to supporting each other, the
hospital, its patients, and the community. As such we expect the following of our members:

e Promote and maintain a respectful atmosphere.

e Treat all MHA members, customers and community members with respect, courtesy and
dignity.

e Make efforts to understand and honor local and other cultures.

e Follow all policies and procedures set forth by MHA.

e Maintain and respect the confidentiality of MHA members.

The MHA Board has the right to counsel and/or dismiss members per our Bylaws and Standing
Rules. The following may be grounds for disciplinary action and/or dismissal:

Insensitive, abusive or offensive language or behavior toward others.

Actual or threatened physical or emotional violence toward others.

Stealing, misappropriation or diversion of MHA property funds or other assets.
Conduct endangering the life, safety, health or well-being of others.

Failure to follow policies and procedures set forth by MHA.

I have read and I understand the Mammoth Hospital Auxiliary Code of Conduct. I agree to abide
by the rules described above and understand that I may be removed as a member if [ violate any
of these rules.

Signature Date

Office Use: Interviewed/Oriented by Date
Date Dues Recd Cash Amt Check Amt By
Date in Database By

Comments:

OVER —



