
Peoria Medical Society Alliance, Inc.
Membership Donation & Volunteer Form for Fiscal Year 2018/2019


Please complete all spaces so that we can be sure to have your current information.  We have a new Photography Consent question—please mark your preference.  For any questions regarding 
membership, activities, or programs, please contact: 

Patti Bash, 309-692-2664 home, 309-369-3695 cell, or pattibash@hotmail.com

	Name: (Last)                                               First:                                             Spouse:

	Address:                                                                                  City:                                  Zip:

	Home Phone:                                              Cell:                                          Work:

	Email:

	Year of Initial membership (for ISMSA recording keeping):



Membership Dues:  	        Active ($60)
       Associate ($60)
    Inactive ($25) 
                                            Resident/Student ($10 – paid by PMSA) 
Photography Consent:           I agree that PMSA may use photographs of me, with my name, for 
    (Required-			       all internal and external uses. 
Please select one)	      I agree that PMSA may use photographs of me, without my name, for 
	      all internal and external uses.
     PMSA may not use photographs of me for any purpose.	      

	Please return this form with your payment made payable to PMSA.  Mail to:
	Kathy McGee, Asst. Treasurer of Membership
4525 Grandview Dr.
Peoria Heights, IL  61616



Donations:  In addition to your yearly dues payment, you may want to make a donation to a PMSA committee or project.  Listed below are some of the initiatives we support.

Heddington Oaks $________________		Archives Committee: $_____________
(formerly Bel-Wood)					BU (document storage): $___________
Whittier School $ _________________		Cinderella Project $_______________
PMSA Charitable Fdtn $___________		Hard Hats: $______________________
PMSA Educational Fdtn $__________		Needed Most $ ____________________
Resident/Fellow/Medical Student Dues $_____
							Dues Amount $ ____________________
Donation Amount $ ________________
							Total $ ___________________________  		                                                
(OVER)




Volunteer Opportunities:			NAME: 						

The Peoria Medical Society Alliance (PMSA) is involved throughout our community in many ways.  Please check which committee and/or project you would like to participate in this year.  You will be contacted by the Chairperson.
[bookmark: _GoBack]
 Archives Committee – Preserves PMSA history

 Book Club – Meets every other month at Barnes & Noble Café to discuss the selected book

 Bridge Group – Plays the 1st Wednesday of the month at the Lariat Club, Peoria

 Cinderella Project – Accepts new or gently used prom dresses for students at Manual High School

 Community Service/Adopt-A-School/Whittier Grade School – Once a week tutoring and reading 
     assistance provided to kindergarten and first grade students.  Volunteers create their schedule and 
     choose frequency of involvement.

 Cook’s Tour of Kitchens 2018—Our primary fundraiser activity held on even numbered years.

 Hard Hats For Little Heads/Adopt-A-School– Provides bicycle helmets to Whittier kindergarteners

 Health Promotions – Provides and/or promotes health related presentations throughout the Peoria area. 
    Past presentations included “Diabetes in Our Schools” to educators, and assistance to Kidney-Mobiles. 

 Mahjong— Meets twice a month at 11:30 A.M. at Spotted Cow.

 Membership Committee – Recruitment, retention, and reclamation of members

 Mini-Internship 2018-19 – Provides the opportunity for local community leaders to experience a “day in the life” of a physician

 PMSA Playgroup – Provides opportunities for those with young children to gather and network while the kids play

 Peoria Pacers Walking Club—Activity is encouraged and steps are counted

 Programs Committee—Plans and arranges for speakers and other activities at our general membership meetings

 Scholarship – Provides PMSA funded scholarships in health related fields to area students

 Senior Citizens / Heddington Oaks Nursing Home – Parties and bingo are hosted for residents, lap robes and cakes are donated.  Help is needed to host parties, bingo, bake cakes and make lap robes.

Social Media/Website—Helps with member communication, PMSA website
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