
 
□ New Member □ Renewal □ Change of information □ New addition 
 
First name __________________________  Last name _________________________________ 
 
Spouse / Significant Other’s name __________________________________________________ 
 
Address ______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
Phone number* (      )                                          Cell / other phone  (      )                                         

*If you wouldn’t mind other members calling you to seek advice, please check here: □ 
 
Email address __________________________________________________________________ 

(Used for club event invitations, newsletter, and general communications; we do not pass your 

email to any other organization) 

Are you on Facebook?     □Yes     □ No 

□ Twins □ Triplets □ Quadruplets □ Other: _____________________ 

□ Fraternal  □ Identical □ Unknown   
 
All children’s names, genders and dates of birth or due date: 
 
1. ________________________________  4.  _________________________________ 

 
2.__________________________________  5.  _________________________________ 
 
3.__________________________________  6.  _________________________________ 
 
Thank you for taking the time to fill this out. Membership dues are $20.00 ($30 after August 31 
for renewing members).   
 
Please make checks payable to FSMOM.  Please bring membership dues and completed form to 
the next meeting (see website for meeting times/locations) or mail to:  

 
Janis Pitkin 
FSMOM Membership 

  1250 Thunder Hill Road 
  Lincoln University, PA 19352 
 
Hope to see you at our next FSMOM meeting! 

 
Membership Form 


