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2017/2012 PTH Meambership Form

Pine Tree Hospice Membership shall be open to any interested individual
who supports the mission of PTH and/or who volunteers with the
organization in any manner. Anyone who wishes to be a member is required
to complete a membership form on an annual basis. To ensure voting
rights and privileges, a membership form must be received by PTH no less
than thirty (30) days prior to the Annual Meeting.

Membership privileges include voting at the Annual Meeting (verification
of membership is required) on items which include, but may not be limited
to:

" Changes to the Bylaws as recommended by the Directors
" Directors and Officers of PTH

" Review slate as recommended by the Board of
Directors,

= Make additional nominations from the floor, and
" Formally nominate and elect Directors and

Officers.

PTH Mlsslon e Pine Tree Hospice honors life and offers comfort with
dignity to people of any age living with a progressive life-limiting
illness. PTH educates and supports its volunteers and staff to maintain a
high standard of care, and responds to caregiver, family and community
needs for continued bereavement support.

Please check all that apply to you:
O I support the mission of Pine Tree Hospice
O I volunteer on the PTH Board
O I volunteer on one or more PTH Committees
O I provide direct service to hospice/bereavement

clients

Q

I provide indirect support for PTH (office,
cooking, etc.)

O I am an advocate for PTH in the community




Comtfort through the Journey

Caring since 1986

To ensure voting rights and privileges at the 2011 Annual Meeting this
membership form
must be received by PTH no less than thirty (30) days prior to the Annual
Meeting,; therefore this form must be received, in the PTH office, by or
before Friday, October 14", 2010.

Printed Name Signature Date




