
 
MEMBERSHIP FORM

 
 
The Auxiliary, started in 1969, is an inclusive organization open to anyone interested in the Health 
Center. Some members maintain membership to show support, others have time to volunteer. 
Membership entitles you to our newsletter, a one-time 20% discount coupon for the Connucopia 
Gift Shop, a coupon for one half-price item at the Thrift Shop, notices of special events, and the 
satisfaction of working together. 

Contributions from the Auxiliary to the Health Center have gone toward: the Connecticut Art 
Collection (which has grown to more than 1,500 works of art), a chair in medical humanities and 
bioethics named for Dr. Joseph Healy, a student endowment program for scholarships, 
equipment purchases, project grants, requests from various departments, and a research library. 
Our total contribution is now over $8 million. Please join us, we need your support. 

A little bit of you makes a big difference to us. 

Contributions are deductible for income tax purposes to the extent allowed by law. 
 

Please complete and send with your check to: 

UConn Health Center Auxiliary 
c/o Connucopia Gift Shop  
263 Farmington Avenue 

Farmington, CT 06030-2815 

or drop the form and check off at the Connucopia Gift Shop 
 

Dues payment for fiscal year: ________ 

Enclosed is my check for $ __________ payable to the UCHC Auxiliary. 

Life Member* .......................................... $200.00 

Patron ..................................................... $100.00 

Family ....................................................... $50.00 

Single........................................................ $20.00 

Senior and Student................................... $10.00 

Contribution ............................................. $_____ 

□ Renewal □ New Membership 

□ I would like to volunteer 

I would like to work: 

□ In the Gift Shop 

□ In the Thrift Shop 

□ On special events 

*Life members get their name etched in the window at the Connucopia Gift Shop. 

NAME:________________________________________________  

ADDRESS: ____________________________________________  

CITY: ____________________  ST: ____ ZIP CODE: __________  

TELEPHONE: __________________________________________  

MAIL CODE (IN HOUSE):_____________ EXT: _______________  

E-MAIL ADDRESS:______________________________________  

NOTE: PLEASE CHECK APPROPRIATE TITLE(S)   □ Dr.  □ Mr.  □ Mrs.  □ Ms. 


