Activities

¢ Coordinate the PACA Charity
Ball each year, a major fund
raiser for the medical center.

¢ Provide coloring books, crayons

and games for pediatric patients,

same-day surgery unit and the
emergency department.

¢ Provide ‘comfort’ items for
patients.

¢ Support the Erica Bear
Fund, which provides
teddy bears for hospi-
talized children.

¢ Present gifts to the “First Baby of
the New Year.”

¢ Encourage hospital volunteers
and acknowledge their hard
work.

Service Opportunities

+ Hospital Volunteer in gift shop,
same-day surgery, public rela-
tions.

¢ PACA committees
¢ PACA board and officers

PACA

P.O. Box 2108
Richmond, KY 40476-2108

Phone: 859-625-3446
Fax: 859-625-3535
E-mail:
jerianshaw@pattieaclay.org
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PATTIE A. CLAY AUXILIARY

Purpose

The Pattie A. Clay Auxiliary (PACA)
was formed for community members
to become an integral part of promot-
ing the welfare and advancement of
Pattie A. Clay Regional Medical Cen-
ter, the staff and the patients.

History

The hospital was founded by volun-
teers in 1892 and more than a hun-
dred years later, volunteers continue
to play a vital role in the hospital’s
growth. The auxiliary was founded in
1966, primarily as an organization of
hospital volunteers.

The first Charity Ball was held in 1972
with Mrs. John Martin and Mrs. Lew
Garris acting as the presiding offi-
cers. A cardiac defibrillator was pur-
chased with the proceeds. The PACA
Charity Ball is now the largest fund
raiser for Pattie A. Clay Regional
Medical Center providing funds for
needed equipment and renovations.

PACA Membership Form

| If you are interested in becoming a member of PACA
' complete the following information and return, along
' with a donation for your membership dues to the ad-

i dress listed below. Make checks payable to PACA.

Name:
Spouse’s Name (if applicable)
Address:

Phone: E-mail:

Membership dues: $25 per couple or $15 per single per year.

[ ] I am interested in serving on a committee and would like more information.

[] I would like to be included on the PACA mailing list.

| s . RETURN ADDRESS:
:[:| I have a daughter or son who is interested in the

PACA
P.O. Box 2108
Richmond, KY 40476-2108

i PACA Ball Junior Hostess/Host Program or

i Valet Program.




