TWIN CITY MOTHERS OF MULTIPLES
2008-2009 Membership Form

Dues: $20.00 per year (Includes $9.00 to National and $2.50 to State). Make checks payable to TCMOMS. You may mail your check
and membership form to: Julie Petersen — PO Box 2013 - Advance NC 27006.

After August 1% - include $5.00 late fee.

NAME: HUSBAND'S NAME:
ADDRESS:
CITY: ZIP:

HOME PHONE: CELL PHONE:
WOULD YOU LIKE TO BE YES NO
CONTACTED FOR PARTIES?
EMAIL: YOUR BIRTHDAY:
LIST ALL OF YOUR CHILDREN'S NAMES: BIRTHDAY:

ABOUT YOUR MULTIPLES (please check all the appropriate boxes):

NUMBER OF WEEKS GESTATION: FRATERNAL IDENTICAL

BOY GIRL BOY/GIRL

ARE YOU OR YOUR HUSBAND A TWIN? YES NO

WHEN DID YOU JOIN TCMOMSs?

WOULD YOU BE WILLING TO MENTOR A NEW MOM? YES NO

ON WHICH COMMITTEE(S) WOULD YOU BE WILLING TO SERVE THIS YEAR? Check all that apply (if you would be
willing to serve as a chairperson please add a "C")

WEBSITE SOCIAL/EVENTS HISTORIAN CLOTHING SALE

SUNSHINE WAYS & MEANS LIBRARIAN MEMBERSHIP

LIST YOUR HOBBIES &/OR SPECIAL INTERESTS:

WHAT WOULD YOU LIKE TO SEE THE TCMOMs CLUB DO?
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