
PH O N E 

(217) 762-1926
WE B S I T E 

KirbyHealth.org/Auxiliary

Complete this application for membership and 
make a difference today!  

I would like to help with:
❍	Blood Drives

❍	Committees

❍	Fundraising Sales

❍	Christmas Decorating

❍	Gift Shop

❍	Scholarship Committee

❍	Kirby Derby

❍	Thrift Sales

❍ To comply with the healthcare facility COVID guidelines,

I am providing proof of COVID vaccination by attaching

a copy of my vaccination card.

Name (please print) Date 

Address Home Phone 

City State Cell Phone 

Email 

I am willing to pay the membership fees in one of 
two ways:   

❍	Annual Membership Dues ($15)

❍	Lifetime Membership Dues 
($100)

Please make checks payable to Kirby Auxiliary.

Mail to:  
Kirby Auxiliary Membership 
1000 Medical Center Drive 
Monticello, IL 61856

We will keep all volunteers informed via email 
regarding important news, scheduling and 
opportunities to help.
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