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Dear Volunteer Directors, Managers, Coordinators and Associates,

On behalf of the Washington State Directors of Volunteer Service’s Board, we invite you to renew or apply for membership today to experience the positive impact WSSDVS can have on your personal growth and your professional development.
Washington State Society of Directors of Volunteer Services (WSSDVS) is an organization dedicated to the profession of Volunteer Leadership in Healthcare Institutions.   The mission of WSSDVS is to:
· Strengthen the profession of volunteer services administration

· Provide opportunities for professional development and recognition

· Promote volunteerism as a resource in serving the health care needs of the state

· Support health care volunteerism

· Forge alliances to build healthy communities

Membership is granted to:
1. REGULAR MEMBERSHIP - DIRECTOR/MANAGER: Persons employed and recognized by the administration of health care organizations as having primary responsibilities in healthcare volunteer administration. These individuals must be accountable to an administrative staff member of the organization. 

2. REGULAR MEMBERSHIP - COORDINATOR/ASSISTANT/ASSOCIATE/GIFT SHOP MANAGER/SUPERVISOR: Individuals who have substantial, but not primary, responsibility for the management of volunteer services and who are directly accountable to a volunteer services administrator.  Eligibility includes, but is not limited to members titled coordinator, assistant director and/or associate. 

Benefits:

Exceptional networking opportunities with other healthcare volunteer leaders throughout the state of Washington and other affiliated groups, an interactive website with pertinent information and current membership list, a discussion board and an annual conference with educational opportunities. 
Application:

Please complete the attached membership application and send with membership dues of $50.00 to the following address:  Marcia Long, CAVS, WSSDVS President Elect, Director, Volunteer Services

Evergreen Healthcare, 12040 NE 128th St. MS 73, Kirkland WA  98034
Cost:

Make check for $50 payable to:  Washington State Society of Directors of Volunteer Services    (WSSDVS).  You will receive confirmation of receipt by e-mail.  Membership is good for one year.
DEADLINE FOR MEMBERSHIP APPLICATIONS Friday, February 10, 2012.

SAVE THE DATE! I look forward to meeting/seeing all of you at our annual conference, May 16-18, 2012 in Everett WA at Naval Base Everett! Please feel free to contact me directly if you have any questions.  
Marcia Long, CAVS




Phone:  425-899-2001
WSSDVS President Elect/2012 Membership Chair
Email:  mllong@evergreenhealthcare.org
Washington State Directors of Volunteer Services - EIN # 27-2280893
2012 MEMBERSHIP APPLICATION

Membership Type (Please check appropriate box) $50.00 Annual Dues

	
	RENEWAL MEMBERSHIP  $50

	
	NEW MEMBERSHIP -  $50 

Director/Manager or Coordinator/Assistant/Associate/Gift Shop (Manager/Supervisor)



I am a member of the AHVRP (Association for Healthcare Volunteer Resource Professionals)    YES___NO___
I am a Certified Administrator of Volunteer Services (CAVS).     YES_____NO_____
NAME: 















First





Last

TITLE:  












ORGANIZATION:  











ADDRESS:  















Street




City 



Zip

PHONE NUMBERS:  




    









   Office Phone
                                                   
Your Direct Office Phone



_______________________________________       ___________________________________________

               Fax




               Cell Phone (if applicable)

E-MAIL: 










Does your Facility Offer the Following Volunteer Programs?

Jr. Volunteer Program                                                                 YES_____  NO_____     
     

College Program                                                                          YES_____  NO_____     
Job Shadow Program                                                                  YES_____  NO_____         

Auxiliary or Guild                                                                         YES_____  NO_____      


Gift Shop




                          YES_____  NO_____  
Is your gift shop manager/supervisor a WSSDVS member?   YES_____  NO_____  
If no, may we contact regarding membership?
             YES_____  NO_____  

If yes, please provide name and title 









Please provide the following details about your facility.
# Licensed Beds ________   # FTE’s in Volunteer Services ________   # FTE’s in Gift Shop _________
Due Date: Please return your check for $50 and completed application by Friday, February 10, 2012.

Check payable to:  Washington State Society of Directors of Volunteer Services (WSSDVS)

Mail to: Marcia Long, CAVS, WSSDVS President Elect,  Director, Volunteer Services, Evergreen Healthcare, 12040 NE 128th St. MS 73, Kirkland, WA 98034
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