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PLANNED GIVING ADVISORY COUNCIL 
 

Purpose:  To increase awareness and support of Morton Plant Mease Health Care Foundation’s mission 
and the hospitals it serves through education and collaboration of advisory members in legacy planning. 

 

Membership Application 
 
Full Name:______________________________________________Date:_____________ 
 
Nickname:_____________________________Birthdate:___________________________ 
 
Home Address:____________________________________________________________ 
 
Cell Phone:____________________________ Home Phone:________________________ 
 
Business Name:____________________________________________________________ 
 
Business Address:__________________________________________________________ 
 
Business Phone:_________________________________Fax:_______________________ 
 
E-Mail Address:____________________________________________________________ 
 
Business Title:_____________________________________________________________ 
 
Business Specialty:_________________________________________________________ 
 
Professional Certifications or Licenses:_________________________________________ 
 
Educational Background: 
 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
Civic Activities:___________________________________________________________ 

   Capacity                                                    How Long? 
 

             ____________________________________________________________ 
   Capacity                                                    How Long? 

 

             ____________________________________________________________ 
   Capacity                                                    How Long? 

 
How did you hear about us?_______________________________________________________ 

  

1200 Druid Road South · Clearwater, FL  33756 

 (727) 462-7036    Fax (727) 461-8131 
mpmhcfoundation@baycare.org 

www.mpmfoundation.org 


