
MOPS MeMberShiP Fee .............................................................................................................................................................................................................................................. $24.95
 You will receive a Welcome Kit and hello, Dearest magazine from MOPS international

MOPS MentOr MeMberShiP Fee (Mentors only)............................................................................................................................................................................. $26.95
 You will receive a Welcome Kit and hello, Dearest magazine from MOPS international

early registration! Save $2 on Membership if you register by June 30, 2016 ..................................................................................................... $________________

Group Fee .................................................................................................................................................................................................................................................................... $________________

tOtAL ........................................................................................................................................................................................................................................................................... $________________

* FOr 
GrOuP 

uSe 
OnLY

name of MOPS Group:_________________________________________________________________________________________________________

Date registration received: _____________________________________________________________________________________________________

Discussion Group Assigned: _____________________________________________________________________________________________________

Date registered for MOPS international Membership: ____________________________________________________________________

Last name: ________________________________________________    First name: _______________________________________________    M.i. ______

home Phone: __________________________________________________    Alternate Phone: _____________________________________________________

Address: ______________________________________________________________________________________________________________________________________

City: _________________________________________________________________________    State: ___________    Zip Code: __________________________

email: _______________________________________________________________________________    birthday: ___________________________________________ 

PLeASe LiSt YOur ChiLD(ren)’S nAMe(S) AnD birthDAte(S):
name: _________________________________________________________________________________________________________________________________________  
Date of birth: _________________________________________________________________________________________________________________________________
name: _________________________________________________________________________________________________________________________________________    
Date of birth: _________________________________________________________________________________________________________________________________
name: _________________________________________________________________________________________________________________________________________   
Date of birth: _________________________________________________________________________________________________________________________________
name: _________________________________________________________________________________________________________________________________________    
Date of birth: _________________________________________________________________________________________________________________________________
husband’s name (if applicable): __________________________________________________________________________________________________________

have you attended a MOPS group before?        Yes        no 

     if yes, where?  _______________________________________________________________________

Are you already registered for the MOPS international Membership?        Yes        no

home church (if applicable): _______________________________________________________________________________________________________________

how did you hear about this MOPS group? ___________________________________________________________________________________________
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2016-17 MOPS International 
REGISTRATION FORM

WeLCOMe! PLeASe COMPLete thiS FOrM 
SO We CAn LeArn AbOut YOu!


