
MRMC FOUNDATION OFFICE
1833 7th Street  |  Bay City, TX 77414

(979) 241-5534  |  Phone
(979) 245-1525  |  Fax

tfoltyn@matagordaregional.org

MRMC Foundation is a 501(c)(3) Organization, TAX ID: 20-1101495

Donor Name: __________________________________
_______________________________________________
Address: _______________________________________
_______________________________________________

City: __________________ State: ____Zip: __________

Donation Amount:
o $75.00            o $150.00

Baby’s Full Name: ______________________________
_______________________________________________
Baby’s Date of Birth: ____________________________

For $150 Donations, Please Include:

Weight: _______________ Length: ________________

Send Acknowledgement Letter To:
Name:_________________________________________
_______________________________________________
Address: _______________________________________
_______________________________________________

City: __________________ State: ____Zip: __________

RETURN THIS FORM TO:
MRMC FOUNDATION  
1833 7th Street  |  Bay City, TX  77414

I am interested in learning more  
about becoming a member of the  
MRMC Auxiliary:

Name:_________________________________
Address: _______________________________
_______________________________________
City: _____________ State:___Zip: ________
Phone: ________________________________
Email: _________________________________
My talents/special interests are: __________  
_______________________________________
_______________________________________

Are you acquainted with any of the present 
MRMC Auxiliary members?
o Yes     o No

If yes, please provide name:
_______________________________________
May we contact them?  o Yes    o No

Believing the hospital has a real need of 
my services as a Volunteer:

• I will be punctual and conscientious in 
the fulfillment of my duties and accept 
supervision graciously.

• I will consider as confidential all  
information which I may hear  
concerning patient, doctor or any staff,

• I will take any problems, criticisms or  
suggestions to the appropriate person 
within the Auxiliary group,

• I will endeavor to make my work of the 
highest quality, and

•  I will uphold the tradition and standard of 
this hospital and will interpret them to the 
community at large.

LEARN MORE  
ABOUT BECOMING  

A MEMBER

VOLUNTEER  
PLEDGE

www.matagordaregional.org

104 7th Street
Bay City, TX 77414

979.245.6383 



THE MATAGORDA REGIONAL MEDICAL 
CENTER (MRMC) AUXILIARY is looking 
for women and men who are interested  
in volunteering three or more hours a  
week in the hospital. The rewards are 
knowing you made a difference in 
someone else’s world.

The purpose of our organization is to  
serve our community and MRMC. We 
pledge to treat patients, their families, 
the physicians and staff, and our fellow 
volunteers with dignity and respect.  
We are committed to a culture of 
partnership, trust, co-operation, and 
collaboration to provide value and quality 
care to MRMC and its patients.   

SOME OF THE MANY 
ACTIVITIES THE  

VOLUNTEERS  
PERFORM ARE:

WE  
WELCOME  

YOU

SOME OF OUR LONG RANGE GOALS 
FOR OUR AUXILIARY ARE TO:

• Become aware of our  
Community needs, especially  
in the area of Medicine.

• Expand our membership.

• Promote wellness within our 
community.

• Support the Matagorda Regional 
Medical Center Foundation and  
its support of the hospital.

Scholarship program to  
students seeking a degree or 
certification in the medical field.

Support to MRMC Foundation 
for purchases of new hospital 
equipment. 

Maintain two Information desks 
to assist visitors and patients.

Operate the Gift Shop.

Assist patients and their families 
with wheelchair transport to 
department and upon discharge.

Operate on campus Golf Cart 
shuttle. 

THE AUXILIARY WELCOMES YOU FOR 
CONSIDERATION as a volunteer at MRMC. 
Qualifications for membership include a 
sincere desire to be of service to others, 
a cooperative spirit, adaptability and 
dependability.


