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2011-2012
Information

____ Miss
____ Mrs.
____ Ms.
____ Dr.
____ Mr.

First Name: ___________________________________________
Middle: ______________________________

Last Name: ___________________________________________________________________________________

Preferred Name for Mailings: ____________________________________________________________________
I am a ____ Life Member ($500)
____ Regular Member ($50/year)
Birth date: (month/day) _______________________

Method of payment

____Cash
____ Enclosed please find my check payable to: LHAS


____ I wish to charge $____  one time/$____ per month for ____ months 

        to my ____ American Express ____Visa ____MasterCard ____Discover

Card Number: ________________________________________ 
Exp. Date: _________________________
Print Name as it appears on card : _____________________________________________________________

Signature: __________________________________________________________________________________

	Address

	Home Information
	Work Information

	Address ________________________________________
	Company Name _____________________________________

	_______________________________________________
	Professional Title ___________________________________

	City/State/Zip __________________________________
	Address ____________________________________________

	Home Tel# ______________________________________
	___________________________________________________

	Mobile Tel# _____________________________________
	City/State/Zip ______________________________________

	         Fax # _____________________________________
	Work Tel# __________________________________________

	     Other # _____________________________________
Preferred email address (please print): ___________________________________________
	May we solicit your company?   ____ Yes    ____ No


Spouse/Significant Other
____ Miss
____ Mrs.
____ Ms.
____ Dr.
____ Mr.
First Name: ___________________________________________
Middle: ______________________________

Last Name: ___________________________________________________________________________________

Preferred Couple Name for Mailings: _____________________________________________________________

Making A Difference
Volunteer Opportunities – Please check all that apply:

In-house volunteering includes complimentary meal, parking validation and a 10% discount at the LHAS Gift Shop.

____ In-House Fundraising
____ Making Phone Calls
____ LHAS Office

____ Mailings


____ LHAS Gift Shop



Expertise you would be willing to share – Please check all that apply:

____ Accounting


____ Financial


____ Marketing
____ Advertising


____ Grant Writing

____ Photography

____ Archives & Historian

____ Graphic Design

____ Retail

____ Calligraphy


____ Human Resources
____ Strategic Planning

____ Computer


____ Insurance

____ Underwriting & Sponsorship

____ Development/Fundraising
____ Journalism

____ Web Page Design/Maintenance

____ Fashion/Modeling

____ Legal


____ Other: __________________________

Committee Interests – Please check all that apply:

(Descriptions provided on a separate page)
____ By-Laws



____ Membership Meeting


____ Special Events/Projects

____ Chaplaincy


____ Membership Welcome Wagon

____ Special Gift Cards

____ Development/Fundraising
____ Parliamentarian



____ Spring Fundraiser

____ Fall Luncheon


____ Policies & Procedures


____ Strategic Planning

____ Gala



____ President’s Day



____ UPMC Liaison

____ In-House Fundraising

____ Social Service



____ Volunteen Scholarships












____ Volunteer Recognition
Please indicate the best times & days of the week you are available to help LHAS:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning

(8 am to 12 Noon)
	
	
	
	
	
	
	

	Afternoon

(1pm to 4pm)
	
	
	
	
	
	
	

	Evening

(After 5pm)
	
	
	
	
	
	
	


What events, programs or fundraisers would you like to attend or see LHAS sponsor?
__________________________________________________________________________________________________________________________________________________________________________________________

Other Comments ______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________
We are always looking to update our information.  We ask that you complete this questionnaire and return to us either by fax
(412) 692-2682 or mail to our office at:

LHAS

Attn: Member Interest
3459 Fifth Avenue, Pittsburgh, PA 15213
LHASOffice@LHAS.net

www.LHAS.net
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