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© Deewr Membership Renewal

www.FemmesdeCoeur.org

MissO  Mrs.O0 Ms.O

Name:

Last First Middle/Maiden Spouse
Address:

Street City State Zip Code
Phone: Home Cell Fax
Birthday: Month Day Email:

Business Name/Position:

Address:

Street City State Zip Code

Phone: Email:

Femmes de Coeur Sponsor:

Membership:

ActiveO Required to attend the monthly meetings, must serve on fund-raising committees and support all
fund raising events of Femmes de Coeur by attending events and purchasing and/or selling a
minimum of two tickets to each of our two major events.

DUES: $50.00

Associate] May attend the monthly meetings, is invited to work on all events and must support all fund raising
events of Femmes de Coeur by purchasing attending events and purchasing and/or selling a
minimum of two tickets to each of our two major events.

DUES: $100.00

Please choose a minimum of two committees on which you will be able to serve:

___Reservations ___ Mailing ___ Donations ___ Auction ___ Registration __ Underwriting/Sponsors
___ Decorations __ Hostess __ Publicity __ Special Events Other

By signing this form I acknowledge that | have fully read and agree to my responsibilities as a member of
Femmes de Coeur.

Signature Date
Please return to: Jill Rees, 2024 Gerda Terrace, Orlando, FL 32804

The Purpose of Femmes de Coeur is to raise funds for Central Florida organizations to help alleviate personal and emotional suffering.
Femmes de Coeur meets all requirements specified by the Florida Solicitation of Contributions Act. A COPY OF THE OFFICIAL REGISTRATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL FREE WITHIN THE STATE (1-800-435-7352). REGISTRATION DOES
NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE.



