
                           2006-07 Renewal Membership Form 

**************Membership use only: ************** 

Date Renewed: _____________________   E-mail Sent On: __________________  
Membership Check # _____________   Phone call on: ____________________ 

       
 

 
Welcome to the MUMMS Club. We are so glad that you have chosen to become a part of our club.  Please 
print all information as you wish it to appear in the club directory.   
 

Please give the completed form and $25 ($20 for charter members) check payable to “the MUMMS Club” to 

a member, or mail to: 
MUMMS Club Membership 
3085 Hitching Post Lane 
Rock Hill, SC 29732 

 
Your name:        Spouse’s name:       
E-Mail Address:       Home phone:                     
Home address:              
City:          State:     Zip:     
 
Please circle your answers to the following questions:  

• How would you like to be contacted? Phone    E-mail Newsletter Mail  
• Are you expecting?     Yes    No    If yes, when is your due date? __________________________________ 
• Would you like to BE a Big Sister to a new MUMM?   Yes No 
• Are you interested in attending playgroups?   Yes No 
• Ideas for playgroups: ___________________________________________________________ 
• Are you interested in a MUMMs’ Night Out?                          Yes No 
• Ideas for MUMMs’ Nights Out? ___________________________________________________ 

 
Please check and/or circle all areas where you would be willing to help with a few volunteer hours this year: 
 Leadership Committee (President, Vice-President, Secretary, Treasurer, Other _______________) 
 Publicity (Contacting Local News, Newsletter Editor, Webmaster, Other ____________________) 
______Hospitality (Socials, Meetings, Other _____________________) 
 Consignment Sales 
 Planning day outings (Prewalkers, Toddlers, Preschoolers, School-aged, MUMMs, Other __________) 
 Planning MUMMs Night Outings    

 Planning locations/speakers for meetings 
 Planning new programs 
______Planning Dad’s Outings 
______Provide assistance to other members on any of the following topics (Adoption, Bedrest, Breast 
Feeding, Cesarean Birth, Death of an Infant, Gestational Diabetes, Higher Order Multiples, Hospitalization, 
Medical Problems, Post-partum Depression, Pre-term Labor, Premature Births, School Issues, Single 
Parenting, Toilet Training, VBAC, Working Mom, Other) 
______Sharing gifts/talents at a meeting ________________________________________________ 

______Other ______________________________________________________________________ 


