
 

 

 
 

Hearts of Miromar 
Membership Application 

October 1, 2023 – September 30, 2024 
Please fill out the form and mail or drop off 

with your check for $50 payable to Hearts of Miromar to 
Denise Weiner – Membership Director 

10121 Bellavista Circle #704 – 
Miromar Lakes, FL 33913  

(Denise lives in Bellavista if you are dropping off) 
You may also renew & pay online @ heartsofmiromar.org

 

        Name  Name for Nametag:     

       _____I am a NEW MEMBER to Hearts of Miromar (please complete ALL information) 

         ____  I am a renewing Hearts of Miromar member and NONE of my information has CHANGED  

              (no further action is necessary) 

 ____  I am a renewing Hearts of Miromar member and SOME of my information has CHANGED 

 (if renewing - please complete ONLY the information CHANGED since last year’s form) 

        E--‐Mail Address    
        Cell Phone    (        ) ________________________    

          Miromar Phone       (        ) ________________________ 
          Alternate Phone      (____) _____________________ 

        Miromar Address __________________________________________________________________  

        Alternate Street Address ______________________________________________________________ 

        City State ___________  Zip ___________  

        Birthday (Month & Day)________________________________ 

        Miromar Neighborhood    

        I own in Miromar:   Yes____    No____ 

        I rent in Miromar:    Yes____    No____ 

        I am ONLY a Member of the Miromar Lakes Golf Club:    Yes____    No____ 

        I reside in Miromar FULL-TIME:    Yes____    No____ 

        I am a Seasonal Resident (list months) __________________________________________________ 



        Spouse/Partner:   First Name:____________________    Last Name:_______________________ 

        Spouse/Partner    Birthday (Month & Day) _____________________                       

        Anniversary              (Month & Day)    

 

     MEDICAL ALLERGIES:  There will be (3) menu selections for each luncheon. One will be 
vegetarian. ONLY medical food allergies will be accommodated by the kitchen. If you have a 
medical food allergy, please list it below. 

 
 

 
 

NOTE: Kitchen staff will be notified; however, 
for your safety it is your responsibility to check with the wait staff prior to being served. 

 

          I want you to publish my Alternate Address in the HOM Directory:  Yes____    No____ 

 
 

Your dues open the doors to our many club activities, attendance at our monthly luncheons  
& voting privileges on important matters, such as bylaw amendments and election 

 

CLUB SIGN--‐UPS 

Club sign--‐ups are done by YOU! 
Please email the Chair / co--‐Chair of each club you are interested in 

Please provide them your Name – Phone Number – Email AND the name of the club you are signing up for  
Names of club chairs / co--‐chairs can be found in the Weekly Updates 

 

 
Welcome to Hearts of Miromar where women treat each other with dignity, respect, 

kindness and inclusion while fostering and strengthening friendships, 
promoting community goodwill and supporting local charities. 

To that end, all members can expect to be treated and 
to treat others in a civil manner




