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Jan Lang, Auxiliary President: 
"I'm involved with Pinnacle Health Auxiliary to give

back to the community through education
opportunities for children. If we can touch one life,

we're impacting their future."

Cindy Banducci:
"Our scholarships help students fulfill dreams of
becoming healthcare clinicians. We've supported

students from freshman year through medical school,
many being first-generation college attendees."

Tania Srouji:
"I love being part of Pinnacle Health Auxiliary because

we've done incredible things, like supporting
healthcare through scholarships and providing housing

for patients' families. The camaraderie keeps me
involved and inspired."

Kathy Darowish: 
"Being part of the Auxiliary opened my eyes to

community needs we often overlook. It's powerful to
be part of an organization actively helping others."

Join The Pinnacle
Health Auxiliary –

Make a Lasting Impact
in Your Community

Connect with us now at (717) 231-8080 
or at pn_foundation@upmc.edu

Are you looking for a meaningful
way to give back, develop your

leadership skills, and connect with
like-minded individuals? 

The Pinnacle Health Auxiliary offers
you the opportunity to do all this

and more. Whether you’re a
seasoned professional or just

starting your career, there’s a place
for you here.

bit.ly/pinnaclehealthauxiliary

Join

Scan to meet the
Auxiliary and learn
more about our work.

mailto:pn_foundation@upmc.edu


Connect with fellow members in a
relaxed, social setting. Our after-work
socials and mentor mixers provide the

perfect opportunity to network, learn from
experienced leaders, and build

lasting relationships.

At The Pinnacle Health Auxiliary,
we’re committed to making a

difference in our community, and we
want you to be a part of this

incredible journey. 

Here’s how you can get involved:

Leadership Opportunities
Step into leadership roles and help shape

the future of healthcare in our community.
Whether you’re interested in event

planning, fundraising, or community
outreach, we have opportunities that will
allow you to lead and make an impact.

After-Work Socials &
Mentor Mixers

Membership
Form

Why Join Us? Fostering a Sense of Community
Be a part of a supportive and welcoming
community that shares your passion for
giving back. The camaraderie among our

members is what keeps many coming back
year after year, and it’s a great way to meet

new friends while making a difference.

Support Medical Services 
and Programs

Help raise funds for critical medical services
and programs in our community. Your

involvement directly supports initiatives like
scholarships for students pursuing health-
related careers, providing a safe place for

patients' families, and more.

Creative Fundraising Events
Get involved in planning and executing

creative fundraising events that are both
fun and impactful. Whether it’s a pop-up

sale, or a themed gala, your ideas and
energy will help us continue to support

healthcare needs in Central Pa.

Volunteering & Service Days
Join us for hands-on volunteering

opportunities that directly benefit the
community. Our service days are a fulfilling

way to give back.

The Pinnacle Health Auxiliary is more than
just a volunteer group – it’s a movement of
people committed to making a difference in

Central Pa. By joining us, you’re not only
giving back to the community but also

enriching your own life through meaningful
connections and experiences.

Contact us to learn more about how you can
get involved. Together, we can touch lives,

impact futures, and make a lasting difference.

For questions, additional information or to
join, please contact us at 717-231-8080 or

visit UPMCPinnacle.com/Auxiliary. 

Please check the appropriate category:

❑   $20 Senior Member (65 years + older)
❑   $40 Annual Membership
❑   $150 New Lifetime Member

LAST NAME:  _____________________________

FIRST NAME:  _____________________________

MIDDLE INITIAL:  __________________________

SPOUSE’S/PARTNER’S NAME:

_________________________________________

ADDRESS: ________________________________

PHONE: __________________________________

CELL: ____________________________________

EMAIL: ___________________________________


