
 

Women’s Board of Thomas Jefferson University Hospital 

Membership Application 

Name _______________________________________________________________________________________ 

Address _____________________________________________________________________________________ 

 

Phone _________________________________________ Email ________________________________________ 

Occupation (current or previous) ________________________________________________________________ 

Describe briefly your interest in joining the Women’s Board: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

List any previous experience with fundraising, event planning, or volunteer service: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Are you an employee of TJUH ____ or TJU ____ Department _________________________________________ 

Is your spouse a Jefferson employee? If yes, Name _____________________________________________ and 

Department __________________________________________________________________________________ 

How did you hear about the TJUH Women’s Board _________________________________________________ 

____________________________________________________________________________________________ 

Please list any social media handles you would like to share (LinkedIn, Instagram, Facebook, etc.) 

_____________________________________________________________________________________________ 

Active members of the Women's Board are asked to participate in fundraising activities, serve on 

committees and to volunteer on a regular basis at our Penny Wise Thrift Shop in Ardmore, PA. The Women's 

Board annual dues are $120.00. 

 

Signature _________________________________________ Date ______________________________________ 

 

Thank you for your interest in the Women’s Board! Please email this completed application to: 

KarenTrumanDownig@gmail.com  

                                                   

For Internal use only. Name of sponsor:    

mailto:KarenTrumanDownig@gmail.com
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