
Valley with a Heart Benefits 
of the Luzerne Foundation 

7 Alden Road 
Nanticoke, PA 18634 

 
Rick Temarantz, President: (570) 735-5333 

Donnie Selner, Vice President: (570) 332-6573 
Rick Taddei, Treasurer: (570) 675-1504 www.valleywithaheart.com 

Application for Membership 

 
Date of application:_________________ 
 
Last Name:_______________________     First Name:___________________________  M.I.________ 
 
Address:_____________________________________________________________________________ 
 
City:___________________________________________     State:_______________     Zip:_________ 
 
Home Phone:__________________________               Cell Phone:______________________________ 
 
E-Mail Address:_______________________________________________________________________ 
 
Occupation (optional):__________________________________________________________________ 
 
List any previous volunteer experience:_____________________________________________________ 
 
Why do you wish do become a member of VWHB?___________________________________________ 

Please note:  Valley with a Heart Benefits is an all volunteer organization whose mission is to inspire and encourage 
community involvement in the effort to help, aid and improve the quality of life for children inflicted with serious 
illness through monetary and spiritual support.  No member of the VWHB staff receives any type of compensation 
for their efforts.   
 
 Individuals wishing to become members of the VWHB Staff, must obtain two sponsoring members, serve a 
probationary membership period of six months, and receive a simple majority vote approving their staff membership 
after the probationary period is completed. 
 
 There are no membership fees or dues paid to VWHB, however all staff members are required to participate 
in a minimum of 75% of all functions of the organization (ie: regular meetings, fund raising events, work sessions, 
etc.) in order to maintain their staff membership. 

Sponsor Signature and Date: Sponsor Signature and Date: 

I hereby apply for membership on the Valley with a Heart Benefits Staff.  By submitting this application, I agree to abide by the 
mission statement and by-laws of Valley with a Heart Benefits. 
 
 
Signature of applicant:______________________________________________________     Date:______________ 


