
 
 

 

Chilton Medical Center Auxiliary 
97 West Parkway 
Pompton Plains, NJ 07444 
 
  

 973-831-5345  
 
 
 

 

Dear Friends of Chilton Medical Center: 
 
We are seeking new members for the Auxiliary to assist us in our efforts to promote and support 
the health care services provided by Chilton Medical Center.  We invite you to join us and match 
your interest with community service.   
 
Our members are involved in a number of ways. Some of our members organize and coordinate 
various fundraising events (e.g., Theatre Night, Queen’s Tea), the proceeds of which help to 
purchase new medical equipment and improve health care programs for the hospital. 
 
Some of our members serve as volunteers in the Hospital Gift Gallery and at the Reception 
Desk. Others perform public relations activities, including decorating the hospital during the 
holidays and knitting or crocheting blankets and hats for cancer patients.  Some of our members 
are not actively involved, but support the Auxiliary by purchasing tickets for our fundraising 
events whenever possible. 
 
Auxiliary meetings are held six times a year at 11:00am in the Board Room at Chilton Medical 
Center, followed by a complimentary lunch.  If you are unable to attend meetings, we still 
welcome your membership in any capacity that fits your schedule and interests. 
 
You can make a difference in your community by becoming a member of the Auxiliary.  All 
members are welcome -- active and inactive.  We hope to hear from you soon.  If you have any 
questions, you can reach us at 973-831-5345.  Thank you for your support! 
 
 
Chilton Medical Center Auxiliary Membership Form  
Annual Dues are $20. Please complete the application form below, make your check payable to 
the Chilton Medical Center Auxiliary, and send the form and check to the following address: 
 
                         Chilton Medical Center Auxiliary 
                         97 West Parkway 
   Pompton Plains, NJ 07444 

 
(Please print) Name: ______________________________________________________ 
 
Street Address___________________________________________________________ 
 
City/State/Zip: ___________________________________________________________ 
 
Home Telephone: _______________________ Cell: ___________________ 
 
E-mail Address: __________________________________________________________ 


