
Annual Membership Form
Thank you for being a loyal Friend of St. Louis 
Children’s Hospital! Your involvement as a Friend 
and/or TWIGs member allows the hospital to 
live out its mission to do what’s right for kids 
every day.

Friends of St. Louis Children’s Hospital is 
committed to providing fundraising and  
service activities, thereby assisting the  
St. Louis Children’s Hospital Foundation in 
promoting public awareness and improving  
the quality of life for children. Members  
support a variety of events including Table  
Tops Spring Event, Love Light and Play Date.

Membership Benefits:
You will receive our St. Louis Children’s Hospital 
Foundation Magazine, all event invitations, tour 
opportunities and periodic updates from St. Louis 
Children’s Hospital. You are also invited to join a 
TWIGs (Together With Individual Goals) group.

TWIGs groups are made up of active Friends 
members who share a special interest. Each group 
supports St. Louis Children’s Hospital through 
financial contributions and/or service projects.

Book Ends
Cheers to Children’s
Dining Divas
Don’t Set the Table
Golfing TWIGs

Great Expectations
Lunch Bunch
PCPP
Show Me St. Louis
Sparkling Spitfires

TWIGs groups:

Friends of St. Louis Children’s Hospital



$1,500 
lifetime membership 
to the Friends

Questions? 
Please contact  
Lauri Johnston at  
405.596.0947 or  
Lauri.Johnston@bjc.org.

$75 
one year membership 
to the Friends

Friends  
Membership  
Options

Member Information

TWIGs Group(s)

Ways to Give

______________________________________________________________ 
FIRST NAME    LAST NAME

______________________________________________________________ 
PREFERRED SALUTATION  SPOUSE NAME (IF APPLICABLE)

______________________________________________________________ 
ADDRESS

______________________________________________________________
CITY     STATE   ZIP

______________________________________________________________
PHONE (HOME/WORK/CELL) EMAIL ADDRESS

Please list the TWIGs group(s) you currently belong to:

Check made payable to St. Louis Children’s  
Hospital Foundation

Credit Card Visa     MasterCard 
   American Express  Discover

    Annual Friends Membership $75

 Lifetime Friends Membership $1,500

 I would like to make a monthly recurring credit  
 card donation of $_________

______________________________________________________________
CREDIT CARD NUMBER   EXP DATE  CVV

 

______________________________________________________________
SIGNATURE     

______________________________________________________________

______________________________________________________________

______________________________________________________________
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