
 

 

2025 MEMBERSHIP CAMPAIGN 

Dear Friends of the Auxiliary. It’s time to renew your current membership. Your dues and financial contributions 

are essential to our fundraising events. The auxiliary is also in need of your physical support. Please review our 

list of upcoming projects and activities posted below and place a checkmark in the areas you can help. Your 

contributions and volunteer work allow us to continue providing appreciation, social activities, and financial 

support to our hospital and community. Your participation helps lighten the workload for everyone involved. 

 

Please _X_ check the areas you can lend a hand (check all that apply): 

______Healthcare Careers Scholarships – This committee meets one time in April. They review student’s 
        scholarship applications and select our scholarship recipients. (3-person committee, 3 year term). 
        One new person is needed each year. 
 
______GRHS Staff & Medical Staff  Appreciation – Write on notecards for GRHS medical staff during 
            recognition weeks to help brighten their day!  
 
______Harvest Ball – Our key fundraiser! It takes a team to pull it all together! 
 

_____1) Chairman or co-chairs. Meetings are May–October. 2-year commitment preferred. 
 

_____2) Help with theme planning, decorations, get and organize live or silent auction items, etc. 
 

_____3) Add your name to our list of “worker bees” to help with (short-term) tasks. 

 

______2026 Officer position  President / Vice President / Secretary / Treasurer 

______Attend general membership meetings (free lunch provided) 3 times/year 

 

______Support the Auxiliary via annual dues and get first dibs on Harvest Ball tickets! 

 

______I can only support by attending events and donating toward our auxiliary causes.  

 

 

                                            Thank you for supporting Glacial Ridge Health System! 
                                                                                                                               Tina Hennen, President 

 

 

 

Return this letter with your check. If you have changes to your contact information, please provide that.  

 

Name: __________________________________________Phone #: __________________________ 

Address: __________________________________________________________________________ 

Email: ____________________________________________________________________________ 

Annual Auxiliary Dues:     $20.00        Additional Donation to Scholarship Program: _________ 

Check made out to “Auxiliary of GRHS”         

10 Fourth Avenue SE, Glenwood 

320.634.4521 

glacialridge.org 


