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The UNC Rockingham Health Auxiliary works hard each year to support the mission 
and vision of UNC Health Rockingham by raising funds to provide much needed 

equipment, services, and supplies to the hospital.  This would not be possible 
without you!!  Please join us as we support our community-based hospital. 

 

UNC Rockingham Health Auxiliary Membership Form 

October 1, 2025-September 30, 2026 

 

Please print your information below: 

Name: ______________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

_____________________________________________________________________________________________ 

Phone #: _______________________________  Email: _____________________________________________ 

$5.00 for Annual Dues – Pay Options (Check one): 

O  Payroll Deduction:  Employee ID# or U-Number: __________________________   

  Department: __________________________________________ 

O  Mail a Check: Please make checks payable to the UNC Rockingham Health Care Auxiliary. 

Mail to: UNC Health Rockingham Auxiliary 
               117 E. Kings Highway 

  Eden, NC 27288 
 

Membership Options: 

____ Active – an active member that participates as a volunteer. 

____ Supporting Friend – supports the auxiliary but does not participate as a volunteer. 

 

Thank you so much for your support! 
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