
MOMsNext MeMberShiP Fee ................................................................................................................................................................................................................................ $40.00
Please make check payable to MOMsNext R.R.U.M.C. and return registration form and check to Rachel Van Meter 

You will receive a Welcome Kit and hello, Dearest magazine from MOPS international

**MOMsNext is a non-profit organization.  Donations to address unanticipated costs are greatly appreciated.

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 MOMsNext group before?         Yes        no 

 i f ye s, w here?  _______________________________________________________________________ 

home church (if applicable):   _______________________________________________________________________________________________________ 

how did you hear about this MOMsNext group? ______________________________________________________________________________

   
   

Y
O

UR
 

FA
M

IL
Y

 IN
FO

Y
O

UR
 

M
O

PS
 IN

FO
   

   
   

 Y
O

UR
 

C
O

NT
A

C
T 

IN
FO

   
    2017-18 MOMsNext 
REGISTRATION FORM

Welcome! Please complete this form 
so we can learn about you!




