
Great River Friends Membership Form
Please check the area(s) that pertain to you.
q	I am interested in becoming a patron of Great 

River Friends. I have enclosed a contribution for 
my annual membership.

q	I am a patron of Great River Friends. Please 
renew my annual membership with the enclosed 
contribution.

q	I would like to become a lifetime member of 
Great River Friends and have enclosed my one-
time donation of $100 per person.

q	I am interested in being more involved with 
Great River Friends! I have checked my areas of 
interest and expect to be contacted.

	 ___ Board of Directors
	 ___ Gift Shop     
	 ___ Membership
	 ___ Special events: Love Tree, book or jewelry    	

 fairs, etc.
	 ___ Special projects: mailings, phone calls, etc.
q	I am interested in becoming an active volunteer, 

which also will qualify me as a member of Great 
River Friends. I would like to volunteer at:

	 ___ Great River Medical Center
	 ___ Great River Klein Center
	 ___ Great River Hospice
 
Name__________________________________
Address________________________________
City_ ________________________ State______
Zip Code_______ Telephone_ ______________
E-mail address___________________________
Amount enclosed $_______________________

Please return form to:  
	 Great River Friends 
	 1221 S. Gear Ave.
	 West Burlington, IA 52655

Renew Your Friends 
Membership
By Great River Friends Membership Drive Committee

As a special incentive, two lifetime memberships in 
the same household are available for $175. Single life 
memberships are $100. 

We hope you will continue supporting Great River 
Friends with your gifts of time, talent and treasure in 
supporting Great River Health Systems, the patients it 
serves and our community.  


