Akron
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Kld S C rew 2022 MEMBERSHIP Fiosita

APPLICATION/RENEWAL Mahoning Valley

Please complete and return with dues payment to: Akron Children’s Hospital Mahoning Valley Foundation
6505 Market Street, Building C, Boardman, OH 44512

|:|Yes! | wish to be a member of the Kids’ Crew of Akron Children’s Hospital Mahoning Valley.

NAME [ [ mrs. [ ]wms.

COMPANY (if applicable)

ADDRESS

CITY STATE ZIP

PHONE

E-MAIL

As a member of the Kids’ Crew of Akron Children’s Hospital Mahoning Valley, | agree to pay annual dues of $15 (renewable by January 31° of
each calendar year). | also agree to join at least one fundraising event committee (see below to indicate choices). Each committee helps to
plan and prepare for their chosen event. | also will attend quarterly Kids’ Crew general membership meetings.

Signature Date

Payment Method: |:| Check payable to Akron Children’s Hospital Mahoning Valley
[] cash
[] credit card (please check one)
|:| Mastercard I:lVisa |:| Discover |:|American Express
Card #:
Expiration Date:
Signature:

Please see below for 2022 planned events as of this date. (More events may be added and will be announced as they are added.) Place a
check next to the committee(s) you’d like to join! Details regarding location, format, etc. will be announced later.

[ clubs for Kids Golf Classic - Friday, August 5, 2022
|:| Holiday Hopes and Wishes - Friday, December 9, 2022

We understand everyone may not be able to attend all meetings, but there are many different opportunities for volunteers! Our volunteers
play an important role in soliciting sponsors, volunteering at the event, preparing goodie bags, making follow up calls, etc. If you would like

more information on any of the events, please let us know.

Once you sign up for a committee, we will contact you with meeting dates and different ways you can become involved. We look forward to
working with you. Thank you for your commitment to Akron Children’s Hospital Mahoning Valley!

For questions, please contact Luann Maynard at 330-746-9122 or via email at LMaynard@akronchildrens.org.
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