
Memphis Area Mothers of Multiples Club 

Application for Membership 

 

Please check one:  New Member   Renewing Member 

Name: ___________________________________ Birthday: _______________________________________ 

Address: __________________________________________________________________________________ 

City& State: ____________________________________   Zip Code: _______________________________ 

Home Phone: ___________________________  Alternate Phone: _______________________________ 

Email Address: _____________________________________________________________________________ 

Occupation (previous or current) ___________________________________________________________ 

Spouse’s name ____________________________ Birthday: ________________________________________ 

Spouse’s occupation ______________________ Anniversary: _____________________________________  

 

Children’s Names         Gender    Birthdates       Children’s Names               Gender             Birthdates 

_______________________________________                      _________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Type of multiples:       identical  fraternal  triplets or more    

 

Yearly membership dues are $40 and include: monthly newsletter, club t-shirt, paid member only activities,  

access to the club lending library, membership with the National Organization of Mothers of Twins Club  

and pre-shop at the Everything for Kids Consignment Sale.   

 

Yes    No      I would like my information included in the MOMC directory. 

Please list any special instructions. (ie. Email address only, etc)_______________________________________________ 

 

Signature: ________________________________________________  Date: ___________________________ 

 

To be completed by MOMC secretary: 

Amount Paid: ______________ Cash Check#___________  Date Received: __________________ 

     T-shirt received?     Y       N     



 

Name___________________________________ 

 

Please list any special hobbies or skills you may have that you are interested in sharing with the MOMC. 

Ex: accounting; record keeping, photography, etc. _____________________________________________________________ 
                

I am interested in: hosting a playdate(s)   delivering meals 

   Sending cards    serving in other ways ______________________ 

   Being a support for another Mom 

 

 

As Mothers of Multiples, we experience unique problems and concerns that come with parenting 
multiples.  In order for the MOMC to better support its members, please indicate any area you have    
experience and are willing to share with other MoMs.  

 

Bed Rest      Multiples with siblings 

Breastfeeding     Post Partum Depression 

C-Section      Potty Training 

Child(ren) with special needs   Pregnancy Complications (please specify) 

Colic      Premature birth 

Discipline      Schedules 

Home Monitors (ex. Apnea Monitor)   Single Parenting / Divorced MoMs 

Hospital Stay during pregnancy   Sleeping Problems 

Infant/child health issues (please specify)  Split Delivery 

Joys of Multiples     Stay at Home MoMs 

Loss of an infant / child    Triplets or more 

Miscarriage      Working MoMs 

Multiple Multiples     Other: __________________________________  
   

  

 


