
NOYES HEALTH AUXILIARY 2026 MEMBERSHIP APPLICATION 
 
Noyes Health plays a very important role in the lives of the residents of Livingston, Steuben 
and surrounding counties. Community-minded individuals with a willingness to get 
involved are welcome to join the Auxiliary. An affiliation with Noyes Health is not necessary 
in order to be an Auxiliary member. Please invite those who support Noyes Health to join 
the Auxiliary. 
 
Active Membership – Members are encouraged to participate in at least one fundraising 
project per year or be a hospital volunteer. Active members are encouraged to attend 
dinner and general meetings and recruit new members. The annual dues are $5.00. If you 
wish to write a check for multiple years and not have to renew annually, a 5-year 
membership is $25. 
 
Friend of the Auxiliary - Members who have chosen this level of membership are 
encouraged to attend dinner and general meetings and to recruit new members. The 
annual dues are $15.00 
 
Honorary Member – Members who are charter members, past presidents, current officers 
of the Auxiliary, and members of the Executive Committee receive Honorary Membership in 
the Noyes Health Auxiliary. 
 
Complimentary Member – Those who volunteer in the Spice Box Gift Shop and Coffee 
Cart receive Complimentary Membership in the Noyes Health Auxiliary. Other 
Complimentary Memberships shall be determined by the Executive Committee. 
 
Lifetime Membership - $150 – Those who wish to only support the Auxiliary. Lifetime 
Members will receive the Auxiliary newsletter. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Please return this form by February 28th , with the appropriate dues to Noyes Health Auxiliary, Attn. 
Auxiliary Membership Chair, 111 Clara Barton St, Dansville NY 14437. Your check should be made 
payable to Noyes Health Auxiliary. Even if you receive a Complimentary or Honorary Membership, 
please send us your membership form so we may update our records. 
 
NAME_____________________________________________________________________ 
CHOSEN LEVEL OF MEMBERSHIP _____________________________________________ 
ADDRESS__________________________________________________________________ 
PHONE #_________________ EMAIL ADDRESS_____________________________ 
 
I wish to receive the newsletter by email _____ or postal mail_____. 
 
Check any activity that interests you: ____Spice Box clerk  ____ Coffee Cart attendant ____ Golf 
Tournament  ____ Scholarship Committee  ____ Craft Boutique  ____Tree of Lights  ____ Plant Sale 
_____ 1/4 Mile Kids Run ____ Hospital Week Recognition   
The committee chair will contact you with more information. 


