
Please Return Completed Form and Dues to: 

Kay McNelis 
890 26th Street 

Altoona, PA 16601 

 
MONICA’S HEART MEMBERSHIP APPLICATION 

MEMBER INFORMATION 

Name: 

Phone: Email address: *Newsletter:  Email �  or  Mail � 

Address: 

City: State: ZIP Code: 

NAMES OF MONICA’S  HEART MEMBERS IN YOUR FAMILY 

NAME AGE (<18) 

  

  

  

  

  

GREYHOUND INFORMATION 

NAME AGE 

  

  

  

  

  

 

I am interested in: 
 

I can help with: 
 

I would like info on: 
 

Comments/Suggestions: 

 
 

 

 

Amount Enclosed ($12/year/person): Number of Members: 

Signature of Applicant: Date: 

 

 
*By choosing to receive the newsletter via email we can save on paper and postage. 

 
 
 

 


