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INDIVIDUAL AFFILIATE MEMBERSHIP

Membership year 2015-2016
  RENEWAL
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  NEW
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Do you wish to be contacted regarding speaking opportunities within the organization?   No Yes   
If yes, check interest(s):

                      Children’s Topics        Women’s Topics    
                             Medical 
     Educational
    
                    Other (list)     [image: image10.wmf]


BENEFITS OF MEMBERSHIP

Open to any interested individual:
· Subscription to Multiples of America’s Notebook (published quarterly)
· Multiples of America's research reports and surveys

· Copies of:
Bereavement Booklet

Placement of Multiple Birth Children in School: A Guide for Educators

Higher Order Multiples

· Referral to Multiples of America’s Research Librarian 

· Referral to Multiples of America’s Support Services

· Information about Multiples of America’s publications and products

· Discounted member rate to Multiples of America annual convention

· Opportunity to volunteer as a National Worker

MEMBERSHIP year is August 1 to July 31.

ANNUAL DUES (payable in U.S. funds, drawn on a U.S. bank)

ANNUAL DUES, Individual Affiliate Member (U.S.) 

$20.00  [image: image11.wmf]


ANNUAL DUES, Individual Affiliate Member (foreign)

$50.00  [image: image12.wmf]


APPLICATION FEE (one time fee)



$30.00  [image: image13.wmf]


Total amount $  [image: image14.wmf]


Check enclosed (make check payable to Multiples of America) 
RETURN APPLICATION TO: Multiples of America AKA National Organization Of Mothers Of Twins Clubs, Inc. Executive Office, 2000 Mallory Lane, Suite 130-600, Franklin, TN 37067 

             DO NOT WRITE BELOW THIS LINE
0BFOR EXECUTIVE OFFICE USE ONLY


Date Rec’d______________________ Amount $__________________Check #_________ No. Members
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