
Ladies Union Aid Society, Inc./ Valley Regional Hospital, Inc. Auxiliary 
 

MEMBERSHIP APPLICATION 
 

 
Name _________________________________________ Nickname (if desired)________________________ 
  (Last)   (First)  (Mrs./Ms./Miss) 
 

 
Mailing Address ______________________________________________________________________ 
 
 
Tel # (home) ________________________ (cell)  _________________________________ (work) ______________________________ 

 
If we publish a Members’ Directory, may we print your name, address and telephone number? 
YES  ________   NO _______ 
 
Person to contact in case of emergency ____________________________  Tel #__________________ 
 
 
LUAS NEEDS YOUR HELP NOW MORE THAN EVER. If you would like to become active, please check below 
the areas in which you have the most interest. An LUAS member will contact you to explain to you more fully what is 
involved in the various projects. 
 
 
________ Fundraising 
 
  _______  May Bazaar (prior to Mother’s Day) 
  _______  Holiday Treats Bazaar (first Friday in December) 
  _______  Other (suggestions) 
 
________  Membership and Recruitment 
 
 
 
 
 
 
 

Ladies Union Aid Society, Inc. 
To promote and advance the welfare of Valley Regional Hospital, 

including outreach programs within Sullivan County that will enhance 
the wellness of the citizens of our community. 
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