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Dear Friend,

Friends of Hospice members use their time, talent, and treasure to support Hospice of the Calumet Area’s mission to
serve individuals and families facing life-limiting illness. We’d like to extend our sincere thanks to you for your interest in
becoming a member. To become a member, please fill out the information below and mail or drop off your completed
form and $25 membership dues to Hospice of the Calumet Area’s main office: 600 Superior Ave. Munster, IN 46321.

Name:
Address:
City: State: ZIP:
Home Phone Number:
Cell Phone Number:
Email:

Please check areas of interest:

__lam interested in holding an office __Mailing Committee Support
___Butterflies in the Park Committee __Calling Tree
___Art & Garden Party Committee __Data Entry / Microsoft Excel

__Cherishing Life Gala Committee

___Hospice Artisans
$25.00 membership dues

Method of Payment: I___|Cash DCheck |___|Credit

If paying with a check, please make checks payable to: Friends of Hospice
If paying with a credit card, provide details below or pay online at: hospicecalumet.org/friends-of-hospice

Name on Card:

Credit Card Number:

Exp Date: CVV: Zip Code:

Signature:

Pease mail or drop off your completed form & payment to the address below.
*If you have already paid online, please indicate that you’ve done so by checking the box below and returning your
completed form to the address below.

|:| I have already paid online and am returning my completed form.

Hospice of the Calumet Area
600 Superior Avenue
Munster, IN 46321

Please contact the office at (219) 922-2732 with any questions.




