Team Alleghenies Transplant Membership Application 2017

Thank you for applying to join Team Alleghenies! Please fill out the form below in it's entirety, if a section does not apply to you, please type "NA" in that field.
If you do not have an email address, please note that most information is provided through this medium. The organization will make every effort to "pair" you with someone who will be responsible for passing the information on to you if you do not have an email address. Please write "no email" in the email section, if applicable.
Full Name of Member:
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If Member is under the age of 18, list the guardian's name who will accompany this minor:
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Full Mailing Address:
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County:
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Birthday (MM/ DD/ YYYY):
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Ethnicity:

[image: image6.wmf]Asian/Pacific Islander



 CONTROL Forms.CheckBox.1 \s [image: image7.wmf]Black/African American



 CONTROL Forms.CheckBox.1 \s [image: image8.wmf]Caucasian



 CONTROL Forms.CheckBox.1 \s [image: image9.wmf]Hispanic/Latino



 CONTROL Forms.CheckBox.1 \s [image: image10.wmf]Other/Not Specified


Email Address:
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Where did you hear about Team Alleghenies Transplant (choose which most closely applies):
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 CONTROL Forms.CheckBox.1 \s [image: image13.wmf]Met Representatives at a Table
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[image: image15.wmf]CORE Representative



 CONTROL Forms.CheckBox.1 \s [image: image16.wmf]My Transplant Coordinator
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 CONTROL Forms.CheckBox.1 \s [image: image18.wmf]I was a member in the past
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Home Phone Number:
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Cell Phone (or other) Number:
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Please select which best describes your position:
 [image: image22.wmf]Donor Family 



 CONTROL Forms.CheckBox.1 \s [image: image23.wmf]Living Donor
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 CONTROL Forms.CheckBox.1 \s [image: image25.wmf]Supporter: Family member/Spouse



 CONTROL Forms.CheckBox.1 \s [image: image26.wmf]Supporter: Health Care worker



 CONTROL Forms.CheckBox.1 \s [image: image27.wmf]Supporter: Other


If you are a candidate/recipient or living donor, please supply your Transplant Anniversary Date and organ (if multiple please supply the most recent). If you are not a donor/recipient, please write NA:
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If you are a candidate/recipient or living donor, please supply the Hospital that performed your Transplant. If you are not a donor/recipient, please write NA:
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As a member, you will automatically be registered as a non-active member of CORE and will receive the monthly newsletter. If you wish to become an active CORE member, you will need to fill out additional paperwork and attend the CORE Volunteer Training. Please indicate whether you would like to become an active member of CORE and the Membership Committee will forward you the necessary forms to apply.

[image: image30.wmf]I would like to be an active member of CORE



 CONTROL Forms.CheckBox.1 \s [image: image31.wmf]I would NOT like to be an active member of CORE



 CONTROL Forms.CheckBox.1 \s [image: image32.wmf] am already an active member of CORE


I have read the Team Alleghenies Transplant Membership Handbook. I agree to all terms and conditions of membership including, but not limited to, the Code of Conduct. I also agree to have my picture taken and utilized for the sole purpose of advertising for Team Alleghenies:
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 CONTROL Forms.CheckBox.1 \s [image: image34.wmf]No


Please check below if you would like to receive ONLY electronic (email) copies of all Team paperwork (handbooks, applications, etc).

[image: image35.wmf]I would like to receive ONLY emailed copies of Team paperwork.


Thank you for completing your application for Team Alleghenies Transplant!!

Please save your Application and email it to:

Membership@teamalleghenies.org
A member of the Membership Committee will respond to you to let you know your application was accepted!

 

Welcome to the team!!
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