
 
KGH Auxiliary Membership Information 

 

      THANK YOU for your interest in the KGH Auxiliary.    

 

As you may know, the Auxiliary has over 300 members and volunteers dedicated to patient care at 

Kingston General Hospital.    

 

Our purpose is:  

1. To provide volunteer auxiliary services to Kingston General Hospital to improve patient care as 

requested by the hospital administration in liaison with the Director of Volunteers and the President of 

the organization.  

2. To raise funds for the Kingston General Hospital to be allocated in a manner satisfactory to the 

Administration of the hospital and the Auxiliary and in harmony with the planning of the community. 

3. To advance education by providing funding for educational programs at Kingston General Hospital.  

 

FEES (due April 1 of each year)  
 

Life Membership $150  

Family fee   $20               

Annual fee   $15               

 

To encourage new members to join, we offer the first year’s membership (or part thereof) for free. If you 

have any questions, please call the Auxiliary Office at 613‐549‐6666  ext.6352.    

 

Please complete this form and send it via email, to the Auxiliary Office (KGH.Auxiliary@kingstonhsc.ca) 

or mail to:  

Auxiliary Office – Membership Application  

Kingston General Hospital  

76 Stuart Street,  Kingston,  ON,  K7L 2V7    

 

Name______________________________________________________________________    

 

Address_____________________________________________________________________    

 

Phone_________________________Email_________________________________________    

 

For 2
nd

 and subsequent years of membership, payment may be made in cash at the office, by cheque 

(made payable to KGH Auxiliary) or by credit card.  If you wish to pay by credit card, please forward the 

following information to the Auxiliary office at the above address.  You may also arrange payment by 

credit card by calling the Auxiliary office at 613‐549‐6666 ext.6352  

 

Visa/Master Card #___________________________________Expiry Date_______________    

 

Signature of Card Holder_______________________________________________________ 


