MICAH’S PLACE AUXILIARY
COME JOIN US!
THE MICAH’S PLACE AUXILIARY is the cornerstone of our foundation.  Since its inception, this very effective group has successfully recruited talent and funding on behalf of battered women and children in Nassau County.  In order to meet the continuously growing needs of Micah’s Place, the new Auxiliary is developing an even larger “army” of volunteers to help us accomplish our exciting goals.

Our year begins July 1, 2010, and your yearly membership contribution of your own determined amount is respected and appreciated.  We have many programs in place for the year and hope you can join us.  Membership benefits include exclusive invitations to events for Micah’s Place.  Among those include the annual golf tournament sponsored by the Palace Saloon, the Fall Gala auctioning our Shrimp Expressions displayed around town, and numerous other activities for having fun while making such a difference in the community for victims of domestic violence.

Our needs are your assistance and support for:
THE PURPLE DOVE

Gently used items of clothing and home furnishings –Volunteers for short amounts of time.  
COOKBOOK COMMITTEE

Volunteers to assist in sales and marketing of our extraordinary cookbook at various local venues for short amounts of time.

FALL GALA

“Shrimpalation Celebration” – featuring the Shrimp Expression Project.  This will be a very special fundraiser for Micah’s Place, and participants will find a truly rewarding and lasting experience.

SPRING LUNCHEON – SPECIAL PROJECTS – FUTURE POSSIBILITIES

Gratefully, through you, the doors to our emergency shelter stay open, and our 24-hour crisis hotline continues to offer information and referrals to those in need, and our outreach into the community, including school programs, can remain a strong force to enlighten and prevent domestic violence in our community.

THANK YOU FOR YOUR MEMBERSHIP!
--------------------------------------------------------------------------------------------------------------------------------------- 

MEMBERSHIP FORM

Name:  __________________________________________________  Spouse:  _________________________

Mailing Address:  ___________________________________________________________________________

Daytime Phone:  __________________________  Email: ___________________________________________

Committee Preferences:  _____________________________________________________________________

My Membership Payment in the amount of:   $ ____________________ 

___ Check Enclosed  or __Visa/MC __________________________________  Expiration Date:  ______
Please call with any questions:  (904) 491-6364, ext. 100 or email projectcoordinator@micahsplace.org. 
