We 1nvite you to
renew your support for the
Friends of Cooley Dickinson

JoAnne Finck, Chair | Ian Vukovich, Treasurer | Diana Tindall, Secretary |
Jennifer Ewers, Vice Chair Fundraising | Marilyn Richards, Vice Chair Ambassador

MEMBERSHIP RENEWAL FORM

Please complete the form and mail it with your check payable to Friends of Cooley Dickinson to:
Volunteer Services, Cooley Dickinson Hospital, 30 Locust Street, Northampton, MA 01060
Thank you for your support!

|:| Single |:| Couple |:| Lifetime Single |:| Lifetime Couple  Additional Donation
$15 $20 $100 $150 $

If you are already a lifetime member of the Friends of Cooley Dickinson, your membership is still valid.
Continued thanks! If you would like to make an additional donation, please indicate above, using the
Additional Donation line. Additional thanks!

Name(s) Approx years of Friends membership

Address

Telephone Number(s) Email
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