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OF AMERICA

CONNECTING + SUPPORTING MULTIPLE BIRTH FAMILIES
(Also known as the National Organization of Mothers of Twins Clubs)





DUES RENEWAL FORM AND NEW MEMBERSHIP APPLICATION FORM    
PLEASE TYPE OR PRINT NEATLY
 New Club
 Renewal
  Date: ____________________
 

Full Name of Club  ________________________________________________________________________
Preferred Abbreviation for Club____________________________________________________________
City/State Where Your Club Typically Meets: _________________________________________________

Do you want us to send your club prospective member referrals?     Yes      No

Club’s Web Site Address (if applicable)



Club’s Founding Year____________      What month does your club elect new officers? 

List languages spoken by members in your club (other than English):______________________________
OFFICIAL CONTACT:
Name

Title or Position (should be National Representative)


Street Address (required)   








 

City                                              

                               State      
     Zip               
             
Telephone (required)                                 E-mail Address (required) 



ALTERNATE CONTACT:  (Club President must be listed here if NOT listed above.)  

Name

Title or Position

Street Address (required) 

City                                              

                               State      
     Zip               
      

Telephone (required) 

          E-mail Address (required)


TREASURER: 
Name

Street Address

City                                              

                               State      
     Zip               
      

Telephone

          E-mail Address (required)

The National Representative (Official Contact) and President (Alternate Contact) information
listed above will be used for all referrals and electronic mailings.Please provide ALL information requested.
The Official and Alternate Contact must be two (2) different people.
ANNUAL DUES Total number of members in club ___________ @ $10.00 per member =    $_________
A club must consist of at least four (4) members and must submit dues for all members of the club.
All member clubs must be in compliance with Multiple of America’s bylaws and standing rules.

APPLICATION FEE One time only fee for new clubs ………....................................$30.00     $ __________ 
*Clubs being reinstated after a year or more lapse will need to pay a $30 reinstatement fee

LATE FEE (for renewing clubs only) if dues postmarked after September 30………$20.00     $__________
                                






TOTAL AMOUNT $__________
Make a copy of the following completed forms for your records:
( APPLICATION        ( MEMBERSHIP LIST 
      Return the original forms along with your club check or money order to:
MULTIPLES OF AMERICA
(also known as the National Organization of Mothers of Twins Clubs)

                  Executive Office - 2000 Mallory Lane, Suite 130-600 - Franklin, TN 37067 - (248) 231-4480

OR  

Email your forms to info@multiplesofamerica.org
and indicate your check has been mailed via postal mail using the address above.  

OR  

Pay your dues online using PayPal at www.multiplesofamerica.org.
Email your forms to info@multiplesofamerica.org
and indicate your PayPal Confirmation Number in the space below.
_______________________

New Members will receive their first issue of Multiples of America’s Notebook with the Winter Edition.

Dues submitted by 9/30 for renewing members will ensure their subscription will not be interrupted.  
FOR EXECUTIVE OFFICE USE ONLY

Date Rec’d_____________ Amount $__________________Check #_____________ No. of Members


                                                              Club #_______   District #_______

09/13 EO

