2010-20t1 St Cloud Area MOMS Meméemﬁip Dues

Annual Dues for the St. Cloud Area Mothers of Muﬁ;‘/]/e_\' Club are $20 fper year; reduction to $10 is allowed in the last half of the  Year.
Please compéfe this form as camp/efe@ as po.v.vié/e. The checkfist at the bottom is used for statistics an@ and will remain anonymous, The information provi/e/
in the top section of this form will be made available in our club ﬂﬁrecfoty. ﬂf'you would like a pﬁafo included in the ﬁﬁrecfory, p@aye send one to
h ingefaz @q.com or 51'1‘@ it to the next mesting; your pﬁofo will be scanned and returned to you at future mesting.

MOM's Name Birthdnte
Address Husband/ Father
Cell Phone
Home Phone Work Phone
E-Mail Addpess
UCcu/mﬁon
Wor@a/ace
Husband's Occupaﬁon
Husband's Wor@ézce
Mu/ﬁ/y[es Names
Rirthdnte Weeks Gestation
\S’iéﬁ'rys Name Birthdnte
Dlease check all that a/yﬁ@:
O Ydentical Girls O Bed Rest (# weeks: )] O é’fay—af—ﬁome MOM
O Ydentical Boys O C-Section ﬁeﬁ‘very o Seff- Emp@ye/ (As:
O Fraternal Girls m| Vajina/ ﬂeﬁuery )
O Fraternal Bay.v O Mixed ﬂeﬂ’very o Full-Time Emﬂfgyg/
O Bay/&ir/ Twins 0 Loss of One or More Muﬂ‘;‘/]/ey O Part-Time Emp[oyg/
0O 2 Jdentical Girls/t Boy 0 Breastfed O Children in Onycare
O 2 Ydentical Girls/t Fraternal Girl O Muﬁﬁ‘/]/e_v ?l/o/yfe/ O Child/ Childven with Cﬁa//é@ey /
O 2 dentical Boys/t Girl O Youarea Mu[ﬁﬁ/e S/Jecia/ Needs  (Please [st:
O Fraternal Bay/ﬂqy/&ir/ O S/Jome isa Mu[ﬁpé )
O Fraternal Ba]/ Girl/ Girl m| Siryk Parent
Please 5ﬂ'ry this form to a meefing or mail it with a §20.00 check () /J@aéé to "St Cloud Area MOMS")
to: Heid; Bares O Ques Paid
1940 Pleasant Ave. Seller Number

St Cloud, MN 56303



