
 

 

 

 

 

 

 

                 Please send this form along with your check made payable to GMOM to: 
Melissa Garland 
8 Devonna Court 

Greensboro, NC 27455 
mybrneyes@triad.rr.com 

 

Type of Membership (circle one):              New Member        Renewal 

Name: _______________________________________ Phone: _______________________ 

Street: _____________________________________________________________________ 

City, State, Zip: ______________________________________________________________ 

Spouse Name: ____________________________ Email: _____________________________ 

Your Birthdate:________________________ Spouse Birthdate: _______________________ 

Anniversary Date: ________________________ 

Expecting/Due Date: __________________ (circle one)   Single     Twins     Triplets     Quads 

 

 

 

 

 

 

Gestational Age of Multiples ________________ 

 

GMOM MEMBERSHIP FORM 2011-2012 

Annual Dues are $24 for club year August 2011 to July 31st 2012 
Dues paid after February 2012 will be $17 

Dues must be up to date in order to sell at the consignment sale 
Check out www.gmom.org for more club information 

 

List Multiple Names First, then other children        Birthday                Gender                Zygosity 

_____________________________________       _______                 M    F              Identical/Fraternal 

_____________________________________       _______                 M    F              Identical/Fraternal 

_____________________________________       _______                 M    F              Identical/Fraternal 

_____________________________________       _______                 M    F              Identical/Fraternal 

_____________________________________       _______                 M    F              Identical/Fraternal 

_____________________________________       _______                 M    F              Identical/Fraternal 

 

Administrative Use Only 

Membership Date: ______________             Dues_____________         Check Number ____________ 


