
Name(s) ____________________________________________________ 

   Address ____________________________________________________ 

     City ___________________________ State _______ Zip Code ________ 

     Telephone __________________________________________________ 

     Renewal  New Member 

     Volunteer Member – In addition to serving, I would like to make a financial contribution. 

 Please make checks payable to: UCLA Health System Auxiliary 

     Benefactor     $1,000       Sponsor $75 

     Angel      $500       Donor $50 

     Patron      $100       Other 


