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30 Years of Service: 
Partners in Excellence 

2014/2015 MEMBERSHIP APPLICATION 
 Please PRINT your information as you wish it to appear in the directory. 
 

Name ____________________________________________________________________________  
 

Second Name (If joint membership) ____________________________________________________ 
 
Address __________________________________________________________________________ 
 
City______________________________ State ________________ ZIP Code __________________ 
 
Telephone (home) __________________ (work) __________________ (cell) ___________________ 
 
Email ____________________________________________________________________________  
 
Note: In our effort to be environmentally conscious, communication with members, including the 
Newsletter, is by email. If you have an email address, please provide it. 

The Service Board 
provides volunteer 
services and fundraising 
opportunities to enhance 
The Ohio State University 
Wexner Medical Center’s 
ability to achieve 
excellence in patient care, 
education and research. 
 
 

MEMBERSHIP LEVEL 
 
Annual membership term runs from July 1 - June 30 
 
 Current Member Renewal   New Member 
 Individual $25   Joint $35  College Student $10 
 Lifetime Member – Please complete form to confirm or update your data   
 
I would like to donate to: 
 

 Unrestricted Fund $______              Grant Fund $______ 
 Bettie Keating Book Scholarship $______  Ruth Mount Scholarship $______ 
Awarded every semester to a college student volunteer   Awarded annually to two graduating High School  
at Wexner Medical Center volunteers at Wexner Medical Center 

Questions? Please contact: 
 

Chryssoula Barbas,  
Committee Chairperson 

614-775-0013 
cbarbas@icloud.com 

 

 

VOLUNTEER OPPORTUNITIES 
 

I am interested in serving on:    
Single Day Event  Standing or Special Committee 
 Breakfast with Santa   30th Anniversary Calendar 
 Burn Unit Golf Outing   Communications 
 Event Greeter    Development 
 Football Parking    Directory 
 On-site Fundraising Projects    Events 
   Book    Jewelry  Hanging Basket    General Membership Programs 
 Special Project    Grant Selection 
 Tree of Lights       Membership   
    Munch & Mingle  
Leadership Role    Newsletter    
Officer    Committee Chairperson   Scholarship 
       Web Site 

   
   

  

Amount Enclosed $__________ 
 
Method of Payment (Check one) 
 Check payable to OSUMC Service Board  Cash 
 
Please mail form with payment to: 
OSUMC Service Board, Attn: Membership Committee 
P.O. Box 21781, Columbus, OH 43221-0781 
 
How did you hear about us? ___________________________________________________________ 
 
My area of experience/knowledge is  ____________________________________________________ 
and I would be willing to assist in this area.     
 
 

 
FOR OFFICE USE 
 
Check #: _________________ 
 
Date Received: ___________ 
 
Amount Received: $________ 

Rev 2/2014 

 

Service Board is a 501(c)3  
non-profit organization. 
Your donation is tax 
deductible to the extent 
allowed by the law.  

Service Board 
AT THE OHIO STATE UNIVERSITY WEXNER MEDICAL CENTER 


