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Registration form
Please complete this Registration form and mail along with your membership fee to the address below. Thank you!

Name(s) of Child(ren): Birthdate(s):

Last Name

First Name:

Phone:

Mailing Address:

Your Birthdate

1T

I |
| |
E-mail: | I
! |
| |

Name of Spouse: | Spouse's Birthdate:

How did you hear about the Mother’s Club?

| am interested in knowing more about: I In a Pinch I Babysitting Co-op B Playgroups B Dad’s Group

(If you checked off Dad's Group, please provide Dad's email) I

Tell us more about yourself... give as much or as little info as you like.
(we use this info to know our membership & to help us tailor news and events of interest)

Anniversary: I

Your Occupation (Pre-kids / Post-kids):l

Spouse's Occupation:l

Hobbies: I

Favorite Restaurant: I

Favorite Places :|

When and why did you move to Sonoma:l

| have read the SVMC Bylaws and Liability Waiver and sign below to indicate my acceptance.

Signature:

Membership Fees: _ Please include a check or money order payable to
Fees are pro-rated, depending on the month SVMC for your membership fee and send this

i wrhich vou Ioin:
i which youjoin completed form to:
Oct. - Dec. $37.00

Jan. - Mar. $27.75 SVMC Membership
April - June $18.50 P.O. Box 1256
July - Sept. $9.25 Boyes Hot Springs, CA 95416

Please feel free to call if you have any ]
questions. Questions? Call us at (707) 996-9890




