	Eastern Prince William Mothers of Twins Club

	Membership Information Form



	Name: 
	

	Address:
	

	

	Phone:
	(home)

	                          (other)

	Email:
	

	Birthday:
	

	Anniversary:
	

	Children
	Name
	Birthdate

	
	
	

	
	
	

	
	
	

	
	
	

	Husband:
	

	Which types of club programs most interest you?

	· Socialization, adult (parties, nights out…))
	· Socialization, for children (group outings, parties..)
	· Yard sales

	· Community service projects
	· Guest speakers, group discussions
	· General support and commiseration

	Which of these apply to you and your pregnancy/birth?

	· Pre-Term labor
	· Bed rest
	· Infertility

	· C-Section
	· Vaginal Delivery
	· Vaginal + Section

	· Gest. Diabetes
	· Amniocentesis
	· Miscarriage

	· Extended NICU
	· Prematurity (-36 wk)
	· Apnea monitors

	· Child w/ disability
	· Single Parent
	· Breastfeeding

	· Adoption
	· Multiple multiples
	· Returning to work

	· Extended hosp. stay for you
	· Other:
	· Other:


