
Membership information: (please print or type) 

Name (Mr./Mrs./Ms.) ________________________________________        Phone (           ) __________________________ 

FOR FAMILY MEMBERSHIP — other member (one only):                       Alt Phone (           )________________________ 

         (Mr./Mrs./Ms.) _________________________________________        Email:___________________________________ 

Address __________________________________________________        Preferred Contact: o Phone   o Email   o Mail 

               _________________________________________________            o Would like to visit patients 

City ________________________________State_______ZIP__________         o Help with other activities  

Preferred meeting time:   o Day    o Evening           Place:   o JSUMC, Neptune       o OMC, Brick      o RMC, Red Bank 

Medical/Demographic Information: (Optional—no application is denied based on information below) 

Membership Dues: Includes national dues and $5.00 annual chapter dues. National membership Includes 
subscription to Heartbeat and one insignia pin for an individual or two for a family membership. Chapter 
membership includes subscription to The Jersey Heartbeat. Dues less $10.00 are tax deductible. 
                                               Annual Dues Payment                                           National Life Membership 

                                               First Year and Renewal*                                       First Year                   Renewal* 

    Individual:                                $ 22.00  o                                                 $ 155.00  o                  $ 5.00 

    Family:                                      $ 29.00  o                                                 $ 215.00  o                  $ 5.00 
Dues Summary: 

    First Year Dues      $_______________  (check one box in table above) 

    Contribution           $_______________  (optional—tax deductible) 

    TOTAL                  $_______________  (enter total here). 

                                                                
Please write check 
for the TOTAL to: 
The Mended Hearts, Inc. 

Neil Paulsen 
337 E. Main St. 
Manasquan, NJ 08736 

YOURSELF 

Date of Birth__________________    Retired   o Yes   o No 

Vocation___________________________________________ 
Interests___________________________________________ 

Are you a:  o Physician      o RN          o Health Admin 

o Other health professional  o Caregiver (not professional)  

Heart patient? Date of Surgery/Treatment_________________ 

To let us list your name and dates on page 2, enter one 

date (month/day/year) above and INITIAL HERE _____. 

o PTCA                 o Atrial Septal Defect     VALVE: 

o MI                       o Pacemaker                 o Aortic 

o Aneurysm           o Transplant                  o Mitral 

o Bypass (how       o Other____________   o Pulmonary  

     many______)            _________________   o Tricuspid 

THE OTHER MEMBER 

Date of Birth__________________    Retired   o Yes   o No 

Vocation___________________________________________ 
Interests___________________________________________ 

Are you a:  o Physician       o RN          o Health Admin 

o Other health professional  o Caregiver (not professional)  

Heart patient? Date of Surgery/Treatment_________________ 

To let us list your name and dates on page 2, enter one 

date (month/day/year) above and INITIAL HERE _____. 

o PTCA                 o Atrial Septal Defect    VALVE: 

o MI                      o Pacemaker                o Aortic 

o Aneurysm          o Transplant                 o Mitral 

o Bypass (how      o Other____________  o Pulmonary  

     many______)           _________________  o Tricuspid 

Send to Chapter Treasurer: 

* Current members will receive a renewal notice 
in the mail from the national office each year 
six weeks before the renewal date. National 
Life Members pay chapter dues annually but 
will not pay any further national dues. 

The Mended Hearts, Inc. 
Hearts of Jersey Chapter #179 
NEW MEMBER APPLICATION 
Not for renewals—wait for renewal notice 

This is not the approved form. We put the best 
features of the approved form into our own 
form. You send us this form, and we fill out the 
approved form and send it to National. 


