YOUR CONTACT INFO

YOUR MOPS INFO

YOUR FAMILY INFO

MOPS MEMBERSHIP FEE

—

MOPS MENTOR MEMBERSHIP FEE (Mentors only)

—>

Eor|y Regis’rroﬁonl Save $2 on Membership if you register by June 30, 2016

Group Fee

AREA 2016-17 MOPS International

THE
REGISTRATION FORM
WELCOME! PLEASE COMPLETE THIS FORM
SO WE CAN LEARN ABOUT YOU!

Last Name: First Name: M
Home Phone: Alternate Phone:
Address:
City: State: —_____ Zip Code:
Email: Birthday:

Have you attended a MOPS group before? I:, Yes D No

|—>\F yes, where?

Are you o|reoo|\/ regis’rered for the MOPS International Membership? DYes D No

Home church (h( opp|$cob|e):

How did you hear about this MOPS group?

PLEASE LIST YOUR CHILD(REN)'S NAME(S) AND BIRTHDATE(S):

Name:

Date of Birth:

Nome:

Date of Birth:

Nome:

Date of Birth:

Name:

Date of Birth:

Husband's Name (h( opp|icob\e):

You will receive a Welcome Kit and Hello, Dearest magazine from MOPS International

You will receive a Welcome Kit and Hello, Dearest magazine from MOPS International

Name of MOPS Group:

GROUP Date Registration Received:
USE Discussion Group Assigned.

Date Regis*ered for MOPS International Members%ip:



