
2019-20 MOPS International

Registration Form
WELCOME!  PLEASE COMPLETE THIS  FORM SO WE CAN LEARN ABOUT YOU.

MOPS Membership Fee ......................................................................................................................................................................................................................... $31.95
Includes a Membership kit, weekly emails and the option for weekly texts.

MOPS Mentor Membership Fee (Mentors only) .............................................................................................................................................................. $33.95
Includes everything in the MOPS Membership, plus a book written just for you.

Group Fee ..................................................................................................................................................................................................................................... $ _______________________

Discount ........................................................................................................................................................................................................................................$ _______________________

TOTAL .........................................................................................................................................................................................................................................$ _______________________

Name of MOPS Group:                                                                                                                              

Discussion Group Assigned:                                                                                                                            

Date Registered for MOPS Membership:                                                                                                                                          
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Last Name:                                                  First Name:                                                M.I.:                 

Home Phone:                                                         Cell Phone:                                                              

Address:                                                                                                                                               

City:                                                                            State:                 Zip Code:                                 

Email:                                                                               Birthday:                                                                                                
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Have you attended a MOPS group before?    o Yes   o No

If yes, where?                                                                                                                                      

Are you already registered for the MOPS International Membership?   o Yes   o No

Home church (if applicable):                                                                                                                  

How did you hear about this MOPS group?                                                                                                   
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P LEASE L IST YOUR CHILD(REN) ’S  NAME(S )  AND BIRTHDATE(S ) :

Name:                                                                                                                                                  

Date of Birth:                                                                                                                                                  

Name:                                                                                                                                                  

Date of Birth:                                                                                                                                                  

Name:                                                                                                                                                  

Date of Birth:                                                                                                                                                  

Husband’s Name (if applicable):                                                                                                                                                  
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