I wish to become a member of The St. Luke’s Hospital Auxiliary.

Mr., Mrs., Ms: ________________________
Address: ________________________

________________________

E-Mail Address:

________________________ Phone Number:

_______________________

Cell:
Dues:

$20.00 at time of application, then annually in October. 

Please make your check payable to “St. Luke’s Hospital Auxiliary and mail to:

St. Luke’s Hospital Auxiliary
Jessie Hart
305 Reed Road
Westport, MA  02790
Sponsor: ________________

Date:___________________

For more information, please call:

 St. Luke’s Auxiliary Membership Chair 

Jessie Hart
508-971-2405
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St. Luke’s Hospital Auxiliary
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“A Great way to become involved in 

your Community Hospital”

