
MEMBERSHIP FORM 

 NEW MENDED HEARTS     NEW MENDED LITTLE HEARTS   RENEWAL    DATE ________________________________ 

Name (Mr. /Mrs./Ms.) ________________________________________________ Chapter/Group __364___ Member-at-large ________ 

Address __________________________________________________________ Phone _____________________________________ 

City / ST / Zip ______________________________________________________ I want to be a MH support volunteer:  Yes  No 

Email address ______________________________________________________ I am interested in CHD Parent Matching:  Yes  No 

(Please check all that apply)  I am a  Heart Patient    Caregiver    CHD Parent     Physician    RN    Healthcare Employee   
_________________________________________________________________________________________________________________________ 

OPTIONAL INFO:    Race:   Caucasian   Black    Asian   Am. Indian   Hispanic   Other __________            Gender:   Male   Female  
_________________________________________________________________________________________________________________________ 

Membership Levels:  All membership levels are for ONE YEAR, renewed annually, except for Heart of Gold Lifetime Sponsorship. 
Please choose your membership level and complete any appropriate payment information below. 

 

 

 

 

PAYMENT INFORMATION: 

  Membership Level_____________________    $ _________________ 

  Additional tax-deductible Donation to 
 Mended Hearts  Mended Little Hearts    $_________________ 

 TOTAL  $ _________________ 

Please make your check payable to Mended Hearts, Inc. 
1500 Dawson Road 
Albany, GA  31707  

For Credit Card payments, call 1-888-432-7899 (1-888-HEART99) 

Mended Hearts, Inc. Resource Center 
1500 Dawson Road 
Albany, GA  31707     
Phone: 1-888-HEART99  Email: info@mendedhearts.org 

INDIVIDUAL MEMBERSHIP   

____ Associate Member --- FREE 
* Can attend any chapter meeting for MH or MLH
* Can join online communities
* Can access Member Portal
* Receives the National e-newsletter

____ Individual Member --- $20 annual donation per person 
* All of the benefits of an Associate Member, PLUS
* Membership Card

* Car Decal – Select ___ MH or ___ MLH

* One-time 5% off coupon for purchase from the MH store

* One year annual subscription to Heartbeat magazine ($30 value)

____ Bronze Member --- $45 annual donation per person 
* All the benefits of a Full Individual Member, PLUS

* Membership Pin

* Choice of ___Drawstring Backpack or ___MH/MLH Notecards (10 pk)

* 5% off registration of any National (not regional)

MH/MLH Conference or Symposia 

____ Silver Member --- $100 annual donation per person 
* All the benefits of a Bronze Member, PLUS

* A Stainless Steel Mended Hearts Travel Mug

____ Gold Member --- $250 annual donation per person 
* All the benefits of a Silver Member, PLUS

* A Red Fleece Blanket

* 10% off registration of any National Conference or CHD Symposium

____ Heart of Gold Lifetime Sponsor --- $1500 donation 

A one-time donation per individual 
* All the benefits of a Gold member FOR LIFE, PLUS

* 15% off registration fees at National MH/MLH Conferences / Symposia

* Recognition in the next Heartbeat magazine after enrolling in the Heart of Gold 

Lifetime Sponsorship, in all special Heartbeat issues, and on our website’s list of 

Heart of Gold Lifetime Sponsors

FAMILY MEMBERSHIP   

For members of one household with one mailing address only 

____ Family Membership --- $40 annual donation 
* All of the benefits of an Associate Membership, PLUS
* One year annual subscription to Heartbeat magazine ($30 value)

* Membership Cards for all members of the family
* 2 Car Decals – Select ___ MH or ___ MLH

* Each family member receives a one-time 5% off coupon for purchase from the MH

store.  Use only one coupon per order.

____ Bronze Family Membership --- $75 annual donation 
* All the benefits of a Family Membership, PLUS

* One Membership Pin per member

* Choice of ___Drawstring Backpack or ___MH/MLH Notecards (10 pk)

* 5% off registration of any National (not regional)

MH/MLH Conference or Symposia 

Family Members: 

__________________________________________________________ 
 Spouse ___ Child ___ Heart Patient ____ 

__________________________________________________________ 
 Spouse ___ Child ___ Heart Patient ____ 

__________________________________________________________ 
 Spouse ___ Child ___ Heart Patient ____ 

__________________________________________________________ 
 Spouse ___ Child ___ Heart Patient ____ 

Note: National memberships are tax deductible less $10. 
Lifetime sponsorships are 100% tax deductible. 

If chapter dues / donations apply, they are tax deductible. Please pay 
the chapter directly as shown here.  
Please DO NOT send chapter dues to the Resource Center. 

Chapter # _364__  Annual Chapter Dues   $______5.00______ 

Additional Chapter Donation Amount $ _______________ 

TOTAL Paid to Chapter $ _______________ 
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