










 
 November 22, 2008

Dear Friend:

The Philip Health Services Auxiliary is a program composed of caring volunteers who donate their time and efforts to support a variety of projects within the health care system in our community. Once again, it is time for the Auxiliary to renew memberships and seek new members.

With help from generous supporters, the Auxiliary has accomplished some things that have proven to be very beneficial and fun, including:

( Auxiliary-sponsored Christmas parties for Nursing Home residents and staff

( Assist in hosting open houses and receptions for employees and residents

( A decorated tree for the Parade of Trees at the Haakon County Courthouse each year

( Complimentary hot chocolate at the annual Go-N-Glo Parade

( Decorating each hospital room to create a warm and comforting environment

( Tour of Tables, a fundraising event featuring beautifully decorated tables and a gourmet meal

( Mamma Mia! social event with movie viewing and Greek dinner 

There are many ways you can assist! The Auxiliary has two types of members: Active members and Sponsor members. Active members may be called upon from time to time to help with fundraising efforts by volunteering time or donating baked goods or other items. Active members are asked to pay membership dues of $15.00 for a two-year membership. Sponsor members are called on solely for financial support. The Auxiliary depends on donations from these members to help with expenses associated with our various projects. These members are not called upon for help otherwise.

The Auxiliary would like to THANK YOU for your support. It is because of caring volunteers like you that the Auxiliary is able to accomplish the goals set forth to assist in helping our health care system flourish. We are asking for your support. Thank you for considering a membership with the Philip Health Services Auxiliary!

Please complete the bottom section of this letter and return it to: 

Philip Health Services Auxiliary

C/O Britni Ross - Treasurer

PO Box 308

Philip, SD 57567


Philip Health Services Auxiliary Membership

Name: 









Address: 








Phone Number: 







Email: 






Please choose one:

Active Auxiliary Member: 

 (I have enclosed membership dues of at least $15.00.)

Sponsor Auxiliary Member: 

 Donation enclosed: $




Yes! I have a friend(s) who may be interested in the Hospital Auxiliary! Please contact:

