GOLDSBORO

PARENTS OF MULTIPLES CLUB
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GPOMC Membership Application

The GPOMC is a non-profit club that supports the parents of multiples both before their children are born and during the critical months and years that follow.  We are here to promote interest in and the knowledge of multiples, to exchange ideas about caring for your children, offering guidance and support.  Our group is comprised of a wide variety of parents whose occupations range from student, working parents, and stay-at-home (working) parents. We all have or had at least one multiple pregnancy and many have singletons.  This unique group with a wide range of backgrounds will help parents of multiples meet the needs and goals of raising their children.  With the practical experience that we all gain daily, we can help you meet the challenges you will face with confidence.  GPOMC membership entitles you to participate in all club activities and functions, as well as covering your membership to the National Organization of Mothers of Twins Club, Inc. and the North Carolina Mothers of Multiples Club.  Each member must be a parent or guardian of multiples, or have had a multiple pregnancy.

Membership Status:

 FORMCHECKBOX 
 New Member
 FORMCHECKBOX 
 Renewing Member

Dues (Membership year is July 1 – June 30):

 FORMCHECKBOX 
 $25

Please complete this form and mail to Jennifer S. Strickland at 200 Rosson Drive Pikeville, NC 27863, or turn it in at the meeting.  Make your check payable to Goldsboro Parents of Multiples Club (GPOMC).  

Information about You…………

Name: ___________________________

Birth Date (mo/day) ________________

Street Address: ___________________________   City, State, Zip: _____________________ Home Phone: __________________             Cell/Work Phone: _______________________

Occupation: _____________________________________________________________

Email: __________________________________________________________________

Information about Your Spouse/Partner…………..

Spouse/Partner’s Name: __________________________
Birth Date (mo/day) __________

Your Anniversary date: _________________

Information about Your Children:

Children’s Names (?)
Birth Dates/Due Date
Sex (m/f) 
Identical/Fraternal/Unknown/Singleton

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Length of Gestation: _____________________Weeks  
_____________________Days

Are your multiples (please circle):  Twins
Triplets
Quads
Quints
Other

How can GPOMC help you?

What are you looking for in our club? What services/needs are you most looking forward to discovering by joining our group? Do you need specific support in any particular area?  A social outlet? What can we do to help you?  (Your answers will be kept in confidence, yet forwarded to members most able to answer your questions. 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How can you help GPOMC?

Do you have talent in photography, writing, editing, computers or website maintenance?  Do you enjoy reading or organizing and putting on parties or events?  Do you have experience in fundraising or accounting?  Please let us know how you would like to become involved in the club:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Statement of Liability Waiver:  The member agrees to assume all the risk of bodily injury or harm to self and any family members which may occur as a result of participation in the club and releases and forever discharges any and all claims, and all rights to claims for damage against the Goldsboro Parents of Multiples Club, it’s president and board and any other officers, volunteers, co-sponsors or agents arising out of the members enrollment or participation in this club.    

Signature:_____________________________________
Date: _____________________________

FOR EXECUTIVE OFFICE USE ONLY

Date Rec’d _____________         Amount $ _____________   Check#/Cash ______________   No. Members _____________
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