
 
MAKE OVER 
Auxiliary/Volunteer Edition 

 
2007 

IHA Aux/Vol 
Summer Gatherings 

 
Meetings hosted by the auxiliaries/guilds/volunteers of: 

Tuesday, June 5, 2007 
Fort Madison Community Hospital, Fort Madison 

Wednesday, June 6, 2007 
Alegent Health Mercy Hospital, Council Bluffs 

Thursday, June 7, 2007 
St. Luke’s Health System, Inc., Sioux City 

Friday, June 8, 2007 
Mercy Medical Center, Cedar Rapids 

 
 

The day from 10:00 – 2:00 p.m. includes: 
 IHA Aux/Vol Board Updates 
 Informative Round-Table Discussions 

 “How do we Finance this Project” – Fund Raising 
 “Favorite Room in the House” – Gift Shop 
 “Blue Print for Success” – Managing Conflict/Negativity 
 “Building from the Ground Up” – New Aux/Vol Projects/How to Implement 
 “Scrap that Idea” – Reviewing Programs – when is it time to stop. 
 “Tools of Success”  - Training Properly/Orientation/Re-Orientation 

 Lunch 
 Network with Local Auxiliaries 
 Tour Hospital  

 

REGISTRATION DEADLINE:  May 25, 2007

With four programs across 
Iowa, it makes it easy to 
attend one or more of the 
“Extreme Makeover” 

2007 Auxiliary/Volunteer 
Summer Gatherings. 

For just $10/person, attendees 
will enjoy sharing new ideas, 

discuss meaningful topics, 
receive upcoming meeting 

information, visit neighboring 
hospitals, enjoy lunch, 

and meet 
IHA Aux/Vol Board 

Members! 



 

   Register on-line (www.ihaonline.org) or by fax (515/698-5131) or (515/283-9366)    
 

 I have previously faxed or registered online.  Please  if you require a vegetarian lunch. 
2007 Auxiliary/Volunteer Summer Gatherings 

[PLEASE PRINT OR TYPE THE INFORMATION BELOW] 

Organization________________________________________________________________________________________  
Organization Mailing Address __________________________________________________________________________  
City ______________________________________________________________________  State/Zip _______________  
Telephone No. (_____) _______________________________________________________________________________  
Please make copies for additional attendees. 

Last Name First Name 
                              
Title 
                              
Home Address/City State Zip___________________________________________________________________________  
Home Phone _________________________________________  E-mail Address _______________________________  
 

Last Name First Name 
                              
Title 
                              
Home Address/City State Zip___________________________________________________________________________  
Home Phone _________________________________________  E-mail Address _______________________________  
 

Last Name First Name 
                              
Title 
                              
Home Address/City State Zip___________________________________________________________________________  
Home Phone _________________________________________  E-mail Address _______________________________  
 

 June 5 Fort Madison  June 6 Alegent, Council Buffs  June 7 St. Luke’s, Sioux City  June 8 Mercy, Cedar Rapids 

Fee: (includes program and lunch)  
Confirmation letters will be sent with agenda, directions & event location. 

 $10 per person 
Return To: Crystal Peters, IHA 

 100 East Grand, Suite 100, Des Moines, IA 50309 
 

Deadline:  Friday, May 25, 2007 

For IHA Office Use Only 
#125-5130-2049 
Date Received _____________  Check # ___________  
 
Program Fee $ _____________  Check Total $_______  

  Organization    Personal    Auxiliary 
 

Questions to Pam Anderson (andersonp@ihaonline.org or 515/288-1955)


