
 
 

 
 
DRMC is proud to be launching a campaign that is dedicated to improving the 
lives of area women and their families. We have always understood the critical 
role of women not only as caretakers of their families, but also of their friends 
and our community. But sometimes, we see women forsake their own health 
care needs for the care of others. 
 
DRMC has teamed up with Spirit of Women, a national women’s health network 
devoted to women’s total well being—mind, body and spirit, to sponsor fun and 
educational health programs. 
 
Register today for a Spirit of Women Membership 
 
Your membership will provide you with……. 
 

 “Spirit” the quarterly magazine of women’s health related issues mailed 
to your home 

 VIP invitations to health promotion  events on topics of midlife, changes, 
health screening for and prevention of osteoporosis, keeping your heart 
healthy, nutrition, childbirth decisions, exercise and many current issues 
of concern to all women. 

 “Know your Numbers” heart health information and “Questions to ask 
your doctor” 

 Quarterly Women’s health tips newsletter e-mailed to you 
 Special offers and discounts with area businesses 

 
For more information or to register, call 371-WOMN (9666) 
 

 
First Name: _________________  MI ___ Last Name ____________________________ 
 
Date of Birth: __________________    Telephone:  ____________________________  
 
Address:  ______________________________________________________________ 
 
City: ___________________________ State:  ___________ Zip:  _________________ 
  
Email: ________________________________________________________________ 
 
Family Doctor: __________________________________________________________ 

 
By voluntarily submitting my information, I give Spirit of Women my 
Permission to retain, disclose and share with other entities & 
organizations the information I supply. I agree that Spirit of Women or 
other entities & organizations affiliated with Spirit of Women may send 
me, in the future, additional sweepstakes or health-related information.

 I do not give permission to disclose my information or contact me.   

Please print and send completed form to: 
The Women’s Health Center of DuBois   
100 Hospital Avenue 
DuBois, PA  15801 
(814) 371-9666 
Fax (814) 372-2648 


