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ANNUAL MEMBERSHIP FORM 
 September 2009 – August 2010
Name:   __________________________________________________________________________                                                                                                  

Address:    ____________________________________________________ ___________________                                                                                          

City:  ___________________________________________   Zip Code:    _____________________                                     

Phone:     _______________________   Email: __________________________________________                                            

Your Birthday (month/day only):   ______________________                                   

Husband’s Name (if applicable):  _______________________  

Children’s Information:

Name                                    
                                     Male/Female       Birthdate (mth/day/year)

1.___________________________________________      ________            ________________

2.___________________________________________      ________            ________________

3.___________________________________________      ________            ________________

4.___________________________________________      ________            ________________

     (Check if additional child information is on the back.  _____  )

If expecting, what is your due date?   ​​​​​​​​​​​​​_______________________                              

Would you be interested in playgroups?         _____ Yes     _____ No  

Which of the below committees would you be most interested in?  (Please circle at least one.)  

Hospitality 
Spring Party               Family Picnic           Meeting Greeters
     Halloween Party    Fundraising           Mentor                     Philanthropy            Mom’s Getaway          Meal Coordinator      Club Publicity        Couples Event           Auction                   Meal Provider
     Play Grp Coordinator
If you have any questions about committees please contact:  
      Cathy Evans at cathyfevans@hotmail.com or Angela Almas at angelat104@aol.com 
Membership options (Membership runs from September 2009 – August 2010):
Full member _____ or Alumni member _____ (select one)
Full members $35 ($30 if paid prior to June 30th, 2009)

Alumni members $20
New member _____ or Renewing member _____ (select one)
New members joining after January 1st, 2010 pay ½ dues of $17.50
Mail Membership Form and check payable to goMOMS:


goMOMS                          


P.O. Box 210226

Auburn Hills, MI  48321













Treasurer Notes


Date Paid __________________


Amount Paid ________________


Cash ___ or Check # _________











