 SEQ CHAPTER \h \r 1HVPOM MEMBERSHIP FORM

2006-2007

Please fill out this form and mail it with a check payable to HVPOM to:


Amy Chamberlain


2702 Cranbrook Rd.


Ann Arbor, MI 48104



Dues:



___ $20.00 (E-Mailed Newsletter)

                      Membership:

___ $27.00 (Postal Mailed Newsletter)



___ New Member

                      ___ Renewing Member

___ Free (E-Mailed Newsletter, Emeritus Members with multiples 5 years or older.)

Member Information:


Name _____________________________

Significant Other _____________________

Address ___________________________

Member’s Birth Month and Day ___________

City/Zip ___________________________

Hobbies/Interests ____________________

Phone Number _______________________

Occupation __________________________

E-Mail Address ______________________

I learned about the club through __________

Multiple Birth Children:




Singleton Children:

Name



Birthday


Name



Birthday

________________________________

_________________________________

________________________________

_________________________________

________________________________

_________________________________

________________________________

_________________________________

Volunteering:

Please consider volunteering for a position after your multiples are 1 year old.

Rank your choices in order of preference (1, 2, 3, etc.)

Board Member Positions:

Other Positions:

___ Chairperson


___ Food Bank/Meal Prep

___ Programs

___ Chair Elect


___ Support Line


___ Clothing Exchange

___ Treasurer


___ Newsletter Editor

___ Social Activities

___ Secretary


___ Newsletter Publisher

___ Playgroup Coord.


___ Membership


___ Newsletter Ad Sales

___ Web Master






___ Aug. Parents’ Welcome Coord.
___ Publicity






___ Holiday Party Coord.

___ Other:

I am interested in:




Programs I would like to see in the future:

___ informal playgroups



______________________________________

___ talking with other pregnant moms

I can/know someone who can speak on:

___ dad’s support line



______________________________________






