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Michigan Hospice Volunteer Coordinators Association





President:


Maureen Bodenbach


mbodenbach@in-househospice.com





Vice President:


Candy Briney


� HYPERLINK "mailto:cbriney@lakelandregional.org" ��cbriney@lakelandregional.org�





Secretary:


Stacey Wakeley


� HYPERLINK "mailto:volcoor@hollandhospice.org" �volcoor@hollandhospice.org�





Treasurer:


Deb Chesney


� HYPERLINK "mailto:dchesney@hom.org" ��dchesney@hom.org� 





MHPCO Rep:


Sherry Wagenknecht


� HYPERLINK "mailto:swagenknecht@arborhospice.org" ��swagenknecht@arborhospice.org� 





Teri Schmitchen


� HYPERLINK "mailto:tschmitchen@seasons.org" �tschmitchen@seasons.org� 





Regional Reps





Region 1:


Mary Jo Duval


� HYPERLINK "mailto:hospice@chippewahd.com" ��hospice@chippewahd.com�





Region 2:


Heather O’Brien


� HYPERLINK "mailto:hobrien@northernhealth.org" �hobrien@northernhealth.org� 





Region 3:


Marcia Good


� HYPERLINK "mailto:marcia.good@spectrum-health.org" ��marcia.good@spectrum-health.org� 





Region 4:


John Girdwood/Sue McCarty 


� HYPERLINK "mailto:JohnGi@Mclaren.org" ��JohnGi@Mclaren.org�


� HYPERLINK "mailto:Sue.mccarty@vnsm.org" ��Sue.mccarty@vnsm.org�





Region 5:


Sarah Balasia


sbalasia@in-househospice.com





Region 6:











Website Admin


MHVCA/MHPCO:


Teri Schmitchen, CVA


� HYPERLINK "mailto:tschmitchen@seasons.org" �tschmitchen@seasons.org� 





Newsletter Editor


Crystal Hickerson


� HYPERLINK "mailto:crhicker@hom.org" ��crhicker@hom.org�

















Michigan Hospice Volunteer Coordinators Association








November 1, 2010 – October 31, 2011 Membership Application	





Date: _________________





Name: __________________________________________________________





Hospice Name: ___________________________________________________





Hospice Address: _________________________________________________





City: ________________________ Zip: ______________ Region#: _________





County (s): _______________________________________________________





Hospice Phone#: __________________________________________________





Email Address: ___________________________________________________





(Please Check Appropriate)


        





Renewal Membership





New Member (name of former coordinator) __________________________





New MHVCA Organization Member





Professional interests and concerns:


�
�
�
�
�
�
�
�
�
�



Please return this application to the address below with check or money order in the amount of $25.00 for the annual membership dues.





Make check payable to: MHVCA





Mail to: c/o Deb Chesney


Hospice of Michigan - Saginaw


3995 Fashion Square Blvd. Suite 1


Saginaw, MI 48603


(989) 790-4178 fax: (989) 790-4169











