
 

Membership Form 

Commitment: With my signature below, I am agreeing that the information I 

provide below is accurate and true. I am pledging to participate in UCFS 
Healthcare’s Caring in Action Giving Redefined, and I am making a personal 

commitment to contribute $400 each calendar year ($200 biannually) to UCFS 

Healthcare. I agree to donate at each meeting to the mission-focused program 
selected by the group’s majority vote. If I am unable to attend a meeting, I still 

commit to donating, respecting the decision of those in attendance. I agree to 
submit my check, or pay online, no later than a week before the scheduled 

meeting date. I acknowledge that if my payment is not received prior to the 
meeting, I will not be permitted to cast a vote. I also acknowledge that 

photographs and videos taken at events and meetings may include my image 

and may be used in promotional materials for the Caring in Action Giving 
Redefined and UCFS Healthcare.  

 

I understand my personal contact information is strictly confidential and I 

understand it will not be shared or distributed to an outside third party without 
my expressed consent. If UCFS Healthcare chooses to publish a Membership 

Directory, I agree that my contact information may be included in that directory. 

Yes____ No____ 

 

Member:  

 
First Name________  ____     ___Last Name _______                          ___   

 
Address___________   _  _   _____City____________   State______ Zip___     

 

Best Phone Number __                         ____Email___________________ 
 

Signature____________________Date______________________ 
 

 

Completed Commitment Forms may be completed online at 
UCFShealthcare.org/how-to-give/caring-in-action or mailed/emailed to Pamela 

Kinder (pkinder@ucfs.org) 47 Town Street, Norwich CT 06360. Should you wish 
to discontinue membership at any time after your one year commitment, please 

send an e-mail to pkinder@ucfs.org indicating your withdrawal. 

 



 
 

 

 

Purpose: To galvanize UCFS supporters to become actively involved in furthering the 

overarching vision and mission of UCFS Healthcare through targeted funding of mission-

critical or innovative projects. 

How it works: 

 Anyone can become a member by committing to attend two gatherings a year and 

contribute $200 at each meeting toward funding one of four programs presented 

by UCFS staff at the meeting.  

 

 Membership fees are due two weeks prior to the meeting date. Members who have 

not paid their dues prior to the meeting will be asked to refrain from voting. 

 

 Staff, clients, Board members, community partners, members of the public are all 

invited to become members.   

 

 The only requirements for membership are to commit to writing a check for $200 

twice a year and attend two 1 hour meetings annually.  

 

 Members will hear brief presentations about four programs that are Board 

approved and part of our strategic plan, members vote at the end of the meeting 

to direct funding toward one of the programs.  

 

 The majority vote will win and all members must commit to respecting the decision 

of the group. 

 

 Meetings will be limited to an hour to respect the busy schedules of members. 

 

 Members who cannot attend the meeting and have paid their membership fees 
may email Pam Kinder at pkinder@ucfs.org prior by 12:00 on the day of the 
meeting so their vote can be counted.  

mailto:pkinder@ucfs.org

	membership form
	bylaws

